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ABSTRACT
AN EVALUATION OF A CONSTRUCTWIST
INTERVENTION FOR SEXUALLY ABUSED BOYS
FEBRUARY 1994
LYNN^ KELLNER, B.A., CITY COLLEGE OF NEW YORK
M.Ed., UMVERSITY OF MASSACFFUSETTS AMHERST
Ph.D., UNrVHERSFTY OF MASSACHUSETTS AMHERST
Directed by: Professor Janine Roberts
When families of children who have experienced extra-familial
sexual abuse are included in treatment, they are often been by therapists
who are viewed as experts using psychoeducational models. Such a
framework does not emphasize how families discover their own resources
or develop new meanings of their experiences. This study evaluated
whether, and how, a program based on constructivist principles helped to
empower a group of sexually abused boys and their families by creating a
collaborative, rather than a hierarchical, therapeutic relationship. A post-
treatment evaluation was performed by means of three semi-structured
interviews and completion of two simple questionnaires. Through in-depth
interviews with the boys and their families, information was gathered on
the subjective experiences of the clients regarding both the abuse and the
healing process. Themes were generated from the data in the final analysis
to assess severity of FTSD symptoms and to describe the constructivist group
process. A model was proposed for the treatment of extra-familial sexual
abuse based on constructivist principles.
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CHAPITR 1
SEXUAL ABUSE TREATMENT:
RE-EXAMINING ASSUMPTIONS AND THEIR IMPLICATIONS
Introduction: A Cry From the Community
On July 4, 1992, fifteen year old Doug and his friend Mark told Doug's
mother that the man they all thought to be a caring, responsible church
youth group leader had sexually abused them and a number of other boys.
After a year of sitting on their secret, they decided to tell. They feared that, as
the summer began, the perpetrator would once again invite them to his
home for camping. Almost putting themselves aside, the boys said that they
were particularly concerned for one of the younger boys, Ryan, who had
received the brunt of the abuse the previous summer at age nine.
Doug and Mark originally named seven other boys belonging to six
families. During the next four or five days, each of the six families was made
aware of the abuse, either from another parent or from one of the boys. One
mother worked part-time at a local community center (the Center) and
asked its director for help. The director guided the parents to the legal
system and agreed to contact the community' mental health clinic to ask for
services. Only two of the families had cars that would have allowed them to
come to the clinic ten miles away.
When the call came into the clinic, the Executive Director, rather
than the usual intake worker, took it. Understanding the limitations of the
families in terms of transportation, the director asked Michael H.* of the
*Not his real name. With the exception of the author, all names have been changed to protect the
confidentiality of the participants.
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Children's and Family Team to coordinate a community based
intervention. Michael then asked me to collaborate on the project.
Through initial phone contact with the director of the Center and a
couple of the parents, it became apparent that more than just the boys had
been affected. The parents were confused and angry. Some blamed
themselves for allowing their sons to go on outings with Bill, the
perpetrator. They also felt betrayed; one family reported having turned to
Bill for advice when they found their son was using drugs, only to learn
after the disclosure that Bill had bribed their son with street drugs to insure
silence. Several parents looked back at the previous year with new insights
into w^hy their sons had been so difficult.
Michael H. and I decided to hold an initial meeting with all the
parents and the Center director. The Center director invited two parent
members of the New England Sexual Abuse Victim Assistance Program, Inc.
(NESAVAP), an organization providing support and advocac\' for sexually
abused children and their families. At this first meeting, information was
gathered on what the boys had told their parents, and how the parents
perceived the abuse to have affected their sons as well as themselves. The
parents clearly wanted counseling services for their sons; they felt uncertain
about how to best help the boys. They acknowledged difficulty- in dealing
with the disclosures and accepted our offer for a parents' group as well. The
meeting concluded with all parents resolved to have their sons attend a
group the following week and to come to their own group afterwards.
Upon leaving the meeting that night, I was struck by the intensity of
the parents' emotions, by the caring for their sons, by their own
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confusion and self-blame and by their need to take part in the healing both
for themselves and for their sons. Recognizing the impact of the
socialization process on how males integrate sexual abuse, we were
concerned not to impose the standard treatment methods used with females
onto the boys. Although both of us had worked extensively with sexual
abuse cases in the past, this group posed new challenges. Most of our work
had been with girls, either in individual or group treatment, and that with
boys tended to have been within an individual modality. Typically, sexual
abuse has been characterized by secrecy, yet members of this group knew
intimate details of one another's experiences and had even observed
inappropriate touching of one another.
We were exploring new territory here, both with the boys and with
their parents. Not only were we not the experts but did not want to be. We
wanted to participate with the families in developing their own resources
and strengths rather than to take the role of "fixing" their sons. The families
had been victimized. The parents felt responsible for sending their sons off
with Bill only to be molested in the privacy- of his home. It was our belief
that the parents would have much to gain if they could experience
themselves as helping their sons to work through the abuse.
Understanding the Context
Unfortunately, cases in which a number of children have been
abused by a trusted adult, whether it be a priest, football coach or teacher, are
more common than previously believed. The case of James Porter, a former
priest who allegedly molested 68 young boys while in his post (Athol Daily
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News, December 4, 1992) is one such case that has increased the public's
awareness of the problem. Recently, the Boy Scouts of America
acknowledged removing about 1,800 scoutmasters suspected of molesting
boys bel^-een 1971 and 1991 (Athol Daily News, October 14, 1993). It seems
that as more cases of multiple abuse make headlines, many have involved
male victims. This is consistent with the literature which suggests that
males have been less likely than females to be solo victims (Faller, 1989;
Finkelhor, 1984; and Reinhart 1987).
As Michael and I began to design an intervention, we were aware of
several key factors: first of all, we were dealing with male not female
victims. Pierce and Pierce (1985) cautioned that: "We cannot assume that
treatment approaches that are effective with female victims and their
families will be appropriate for males and their families. . ." (p. 199).
Secondly, the families were not "to blame"; often in cases of intra-familial
sexual abuse, various family members are held accountable for fostering or
ignoring conditions that allowed the abuse to take place (Sgroi, 1982; Sink,
1988). In cases of extra-familial abuse, however, the responsibility of the
parent in "allowing" the abuse is not as clear. In this case, in which the
perpetrator was from outside the family and a trusted member of the
community, ascribing blame to the families did not seem helpful or fair.
In designing the groups, two main goals emerged. The first was to
allow the boys and their families to identify, discuss and reflect on the many
thoughts and feelings they were having about the abuse. Sesan, Freeark and
Murphy (1986) pointed out that:
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Some parents fear that talking about the sexual abuse further
upsets the child. However, a parent who takes this approach is left
with questions about what the child actually went through.
Victimized children are equally unclear about what they are supposed
to say, how to tell people what it was like for them, and whether it is
more upsetting for their parents to know what happened than to be
left with vague accounts (p. 142).
Group discussions needed to be done with a sensitivity to how the
socialization process mediates how males understand and react to abuse, as
well as how it affects the meaning other family members attribute to it.
With the boys this meant focusing more on anger and acting out behaviors,
and with the parents this meant addressing their concerns about the
homosexual component of the abuse.
A second goal was to empower all members past a point of continual
victimization. For the boys, this involved the fostering of a sense of self-
efficacy and for them to feel that they could assert themselves if approached
for sexual favors in the future. For the parents, this was envisioned as
helping them to feel included in the recovery process for their sons as well
as to experience themselves as competent parents.
The treatment of sexual abuse victims and their families draws
heavily from the work of Suzanne Sgroi (1982) and typically has been done
from a psychoeducational model, .^though clearly the work of Sgroi and
her colleagues has made a valuable contribution to the field of sexual abuse,
this study questioned whether a different perspective, one of
constructivism, working from a more egaUtarian and collaborative stance,
can foster a sense of active participation and empowerment among its
members as well.
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In Chapter 2, the theoretical underpinnings and implications of a
psychoeducational model (Sgroi, 1982) are examined for their underlying
assumptions. A constructivist model of treatment is offered and is
compared and contrasted to a psychoeducational one in relation to both its
strengths and weaknesses.
Definition of Terms
The following presents operational definitions of key concepts of this
study.
Childhood Sexual Abuse
Kempe and Kempe (1984) have identified the following types of
sexual abuse: pedophilia, exhibitionism, molestation (ie: "touching,
fondling or kissing the child, especially in the breast or genital area,
engaging in masturbation of the child, or urging the child to fondle or
masturbate the adult" (p. 11); intercourse (usually called statutory rape
under the law); sexual sadism, child pornography and child prostitution.
Although covering quite a range of behaviors, all share a common element
of an adult or older child attempting sexual gratification without regard for
the developmental needs of a less empowered child victim.
The definition set forth by the National Center on Child Abuse and
Neglect (NCCAN) captures these dynamics of unequal power and selfish
gratification by the adult:
contact and interactions between a child and an adult when the
child is being used for the sexual stimulation of the perpetrator or
6
another person. Sexual abuse may also be committed by a person
under the age or 18 when that perpetrator is in a position of power
control over the other (Roth, 1978, p. 3).
In determining whether a sexual relationship between two children has
been abusive, most researchers concur that an age difference of five or m(
years holds a power differential that is potentially coercive.
All the boys in this study sustained sexual abuse according to this
definition. Their experiences ranged from exposure to pornographic
movies, to witnessing the perpetrator masturbating in front of them and
daring them to masturbate for him, to anal penetration.
Psychoeducational Model of Sexual Abuse Treatment
Sgroi (1982) articulated the philosophical underpinnings of a
psychoeducational model for sexual abuse treatment and highlighted issues
of treatment. She outlined five underlying assumptions of her model: (1) all
sexual exploitation, whether involving physical violence or not, is abusive;
(2) the consequences of such abuse are severe and long lasting; (3) current
law mandates that professionals working with victims of child sexual abuse
take the role of advocate and intervene on the child's behalf; (4) child sexual
abuse is a misuse of power, not a misguided expression of sexuality or
affection; and (5) "effective intervention into a disordered power system can
only be accomplished in an authoritative fashion and from a position of
power" (p. 82). Sgroi suggested a high level of case management coupled
with various treatment modaUties, including individual, family and group
therapies. In extrafamilial abuse, as in cases of incest, Sgroi targeted the role
of the family in contributing to, or allowing by virtue of inadequate
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supervision, the abuse to have occured. She concluded that treatment for
the family "is usually best achieved by some combination of authoritative
guidance and peer-group reinforcement" {p. 245). In her model, the therapist
is the expert. In group treatment, parents are helpful in reinforcing the
teachings of the therapist; little emphasis is placed on their ability to initiate
change.
Systems Theory
Systems theor\^ has gone through many evolutions since von
Bertalanffy's classic General Systems Theor\- (1968). hi this paper, systems
theory is defined as an ecosystemic approach as articulated by Keeney (1983):
Nonlineal epistemology emphasized ecology, relationship, and
whole systems. In contrast to lineal epistemology, it is attuned to
interrelation, complexity, and context. This alternative epistemology
is manifested by therapists who view their relationships with clients
as part of the process of change, learning, and evolution (p. 14).
In an ecosystemic model, the emphasis is on understanding patterns
of relationships, both between people and between the individual or system
and the larger cultural or temporal context. A distinction should be made
that the larger cultural and temporal context of the individual/family/
group does not refer to "roles" in their communit}^ or elements of family
structure, but rather looks at the meanings that are generated through the
interaction of the members of a system (including therapists) with the larger
cultural context.
Keeney (1983) pointed out that what differentiates therapists working
from nonlinear epistemologies from those working from linear ones is not
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evident by who is m the room (i.e.: family versus individual) but by how
the therapist thinks about the conversation in the room and the larger
cultural context, and by her placement of self in the therapeutic system. In
an ecosystemic perspective, the therapist holds her influence as evolving
with the therapeutic system, rather than viewing the client(s) as responding
only to her. The impact of the client and larger cultural issues are
acknowledged by the therapist.
While working with the participants of this study, we attempted to
integrate the experiences of the boys and their families within the
community. Male sexual victimization held a hightened significance for
these families in a working class town where homophobia is the norm and
financial hardship brings other forms of disempowerment to many. In the
sessions, we drew on the interactions of the boys while in school, or playing
football, or just "hanging out. Clearly they were interacting with one
another in relation to the abuse much more than during our weekly, or
bimonthly, sessions.
Constructivism
Maturana and Varela (1980), through their work in biology,
questioned the relationship between what is perceived and the process of
perceiving. Through their discourses on perception, they highlighted the
subjectivity of the internal nervous system and raised doubts as to the
notion of "objective experience."
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Applying a constructivist perspective* to therapy has several
implications. Watzlawick (1984) suggested that in therapy, "fit" rather than
"truth/' is important in helping the client /therapist system to understand
the problem and the world it manifests in. Therapists cannot simply apply
well proven treatments for particular presenting problems without a
contextual understanding of the client's world. The definition of the
problem, as well as the solution, must make sense within the everyday
realities of the client's life.
Secondly, in a constructivist paradigm, the cUnician acknowledges
participation in the development of the therapeutic system. Observations of
the therapist are viewed as belonging to the therapist rather than as
"objective" assessments of the clients. The clinician interacts with the clients
in a more egalitarian manner. The process of therapy takes on a more
collaborative flavor. The therapist does not advise people or take full
responsibility for the content of the sessions. Behaviors are not emphasized
as the object of therapy and then dissected and manipulated into new ones.
The therapy process is an evolving conversation through which change can
occur as new meanings are generated to stories clients present. Rather than
solving their problems for them, Efran, Lukens and Lukens (1988) suggested
that the constructivist therapist helps people reformulate their questions
about their problems in order to create different answers.
When doing therapy from a constructivist perspective, there is a
emphasis on context and meaning. Constructivism highlights the subjective
* Although the field is moving towards a position of social constructionism, the clinicians choose
to work from a constructionist perspective for the following reason: Soaal constructionism emphasizes
understanding behavnor through a study of the "processes and structure of human interchanges" (Cergen,
1985, p. 12). This would not allow a more subjective exploration of the way m which the sexual abuse
experiences had been integrated in their own lives by the clients. Given the considerable distress that the
clients were experiencing, it was thought helpful to articulate their feelings and then create new
interpretations and understanding of them rather to engage in a more cognitive process. Much of the
emphasis was on affect, and the constructivist perspective seems to allow more room for inner reflection.
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and ever changing nature of our perceptions which structure our
relationships within the world. Treatment based on such a perspective must
be flexible enough to allow room for changing realities; this is inconsistent
with the preset agenda typical of psychoeducational models. Additionally, as
realities change, so do systems. The system is determined by the
interactional patterns that its members develop; this is different from early
systems theory that spoke of roles, boundaries and units (Minuchin, 1974).
Statement of the Problem
The treatment of sexual abuse typically has preceeded from a
psychoeducational model (Sgroi, 1982, Haugaard and Reppucci, 1988). As
previously stated, in such a model, the therapist works from the position of
expert, often encouraging victims to articulate their feelings and to learn
new behaviors (whether they be coping skiUs for the child or parenting
skills for the adult.)
In the case of family treatment, psychoeducational models for extra-
familial abuse seem linked to the idea that the therapist needs to fix the
family. There is the implication that the family is not okay and that it has
allowed the trauma to happen. Although some families make unwise
decisions in allowing the child to associate with the perpetrator, "blaming"
parents tends to make them more defensive, and less likely to talk openly
with professionals. Ironically, open communication is the goal of much
treatment. Haugaard and Reppucci (1988) offered the following critique:
... if a child is molested while playing in a neighborhood park
in which she and her friends have played for years without problems,
it is questionable whether the parents contributed to the abuse
because of insufficient supervision. Parents in this type of situation
1
1
may react to an intervention designed to have them discuss and
remedy their supervision with mcreased guilt, which may not be
helpful to them or the child, or with increased anger, which may lead
them to take the child away from any possibly beneficial therapy. It
may be wise for a clinician to explore the possibility that a particular
family had a role in the molestation of a child but not to assimie that
it had (p. 295).
A psychoeducational model works from a notion of hierarchy; Sgroi (1982)
suggested that the professionals are responsible for ensuring the safety of the
children. By clinicians assuming a position of power and control, family
members may actually be discouraged from taking further responsibility.
In this study, the constructivist paradigm was offered as an
alternative form of treatment. The less hierarchical and more collaborative
approach was intended to help families feel more comfortable in presenting
their lives and themselves in order to embrace a process of change.
Therapists and clients were involved in a searching together for answers. A
more collaborative stance would enable the clients to feel less threatened
rather than viewing the clinicians as trying to have power over them or as
trying to force one particular way of changing on them.
The intervention presented in Chapter 3 was designed from the
belief that by creating a more egalitarian, participatory relationship with the
boys and their families, they would derive an increased sense of
empowerment that they could bring to their owm healing processes.
Design of the Study
With any new intervention, evaluation is a good idea. In this study, a
post-treatment evaluation did not only ask, "Did it work?," but also "How
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did it work? And, when it did not work, why not?" The modes of
quaUtative inquiry were more compatible with the goal of understanding
process; a quantitative focus would have targeted particular variables or an
end point without highlighting how change took place. Gilgun, Handel and
Daly (1992) pointed out that qualitative methods of inquiry are uniquely
suited to studying how^ individuals and families go about understanding
their experiences since it emphasizes "the processes by which families create,
sustain, and discuss their own family realities" (p. 4). Patton (1980) suggested
that qualitative research, utilizing "a dynamic, process orientation" (p. 42), is
best suited for understanding the subtleties of programs and in helping to
make decisions regarding the future of program development.
To understand the processes by which the subjects attempted to heal
themselves, an open-ended questionnaire was used to allow them room to
introduce material not thought of by the researcher. Given the lack of
literature on applying a constructivist frame to the treatment of sexual
abuse, it would have been easy to miss something if a strict, preconceived
guide had been set for evaluation of symptoms and behaviors. Buchanan
(1992) commented that "Instead of seeking to identify presumed causal
variables, interpretive researchers engage people in dialogue about the
relationship between chosen behaviors and their understanding about what
they want out of this life" (p. 131). The means by which the clients made
meaning of, reflected on and integrated (or not) their experiences was hard
to predict in advance. Therefore, qualitative methodologies made sense as
instruments for this study.
At the beginning of the treatment, all families were told of the
intended research and all agreed to participate. Before the study began, all
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families were re-briefed on the purpose and commitment m time to the
study. They were given informed consent forms (Appendix A) to sign and
time to answer their questions.
The evaluation mcluded a set of three interviews. The first two sets
of interviews took place in late-May to mid July of 1993: one with each
family (parentis) and child group member(s)) (see Appendix B); and one
with the boys together (except Ryan, who had moved out of the area; and
Drew, who choose not to come for some rather complicated reasons) (see
Appendix C). After completion of the interviews, they were transcribed and
a preliminary analysis of the data was done. Data were analyzed using the
principles of content analysis (Lincoln and Cuba, 1984) and a set of themes
was generated in which to categorize the responses.
After this was completed, a second set of interviews, one with each
family took place in late July and early August of 1993 in which 1 gave
feedback on my readings of the data. The participants were invited to
respond to my interpretations and analysis of the first set of interviews and
to offer corrections and different points of view.
Additionally, during the first interviews with the families, each bov
I
and a parent filled out a simple questionnaire designed to evaluate whether
he had experienced a decrease in Post-Traumafic Stress Disorder (PTSD)
symptoms (see Appendices D and E). Although using the nomenclature of
DSM-niR (i.e.: PTSD) certainly reflects a more lineal conception of realit}'
than constructivism does, this information enabled me to ground my
assessment of the usefulness of the constructivist perspective bv using the
terminology presented in the literature in the field.
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Several questions were addressed through the interviewing process:
1. Have the boys experienced a relief from the standard symptoms of
PTSD and/ or sexual abuse typical of male victims?
2. Have the boys gained a sense of increased empowerment as a
result of their participation in the group?
3. Have the parents felt that they have been instrumental in helping
their sons to deal with their abuse?
4. How do the boys perceive the involvement of others in helping
them to come to terms with the abuse?
5. How were the group sessions congruent with or different from
what they expected? What role has the constructivist approach played in
that?
Significance of the Studv
The project offers a chance to determine whether working from a
constructivist framework in the treatment of sexual abuse allows for
increased expression of feeling and thoughts that otherwise may not have
been said due to the roles both therapist and client take. It was hoped that
the constructivist perspective would provide more room for the clients to
take the initiative and to bring up things that may not have fit into the
preset agenda of a psychoeducational model. It was hoped that this
experience would allow them to process their stories and to develop new
endings that capture a sense of hope and empowerment.
This study also probes whether the more egalitarian stance of
constructivism had "loosened" some of the strict roles traditionally held by
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clients and professionals and consequently allowed the parents to feel more
comfortable in sharing their feelings and concerns.
Although there is a growing body of Hterature on the behavioral
manifestations of males after sexual victimization, less is known about how
subjects understand their experiences and interpret their reactions. Fishman
(1990) and Hunter (1990) have provided material synthesized h-om
extensive interviews and from their own clinical experiences on how adult
males make meaning of sexual victimization retrospectively. Recently,
there have been works detailing the personal accounts of men as they have
attempted to cope with childhood victimization (Bolton, Morris and
MacEachron, 1989; and Lew; 1989). These works are excellent contributions
to the field, yet it must be remembered that they are retrospective accounts
of adults reflecting back on experiences of some years ago. This study helped
shed light on how one group of boys understood their experiences as well as
how their parents interpreted them. The meanings ascribed to the
experiences shortly afterwards are less colored by the passage of time than
those of adults reflecting on experiences of many years ago.
Limitations of the Study
It must be acknowledged that this study was based on a small number
of subjects; it should be thought of as a pilot progrcim. The sample was fairly
homogeneous; all participants were from the same working class town in
New England.
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There is a growing body of research (Adams-Tucker, 1982; EUerstein
and Canavan, 1980; Freidrich et al., 1984 and Gomes-Schwartz et al., 1985)
that speaks to the importance of developmental age on how a child
understands and responds to sexual abuse. With this in mind, the results of
the present study should not be generalized to other age groups. A
constructivist intervention would at the very least have to be substantially
modified for younger children to include forms of expression that are more
natural to them such as play and expressive therapies.
Outline of the Chapters
This dissertation consists of five chapters. The first chapter presents
the framework for the intervention. Problems specific to the treatment of
male victims and extrafamilial sexual abuse are acknowledged as essential
factors in developing a treatment approach. Operational definitions of key
terms are provided, including the psychoeducational model often used in
sexual abuse treatment and the constructivist frame presented as an
alternative model in extra-familial sexual abuse treatment. It also orients
the reader to the nature of the study and the intended means of performing
the study.
Chapter 2 reviews the literature on prevalence rates of male sexual
abuse and questions the reasons for the discrepancy in findings. A review of
the Uterature on sexual abuse is presented as a starting point for
understanding the impact of sexual victimization on boys. Then the role of
socialization is explored as it pertains to the way that male victims
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incorporate their experiences and how these experiences manifest
themseives in some gender-specific behaviors.
Chapter 3 presents an in-depth description of the research
methodology. The process by which the data was collected, analyzed and
formatted for interpretation is discussed in detail. Issues of validity,
appncability, consistency and objectivity are addressed as they pertain to
qualitative research. I'he sample of this study is presented in brief case
histories and an overview of the intervention is provided.
In Chapter 4, the research process and its impact on the results is
discussed. This chapter presents the boys' recollections of the abuse from a
synthesis of material from the interviews, progress notes that the clinicians
kept during the course of the intervention and from drawings made by the
boys during treatment. The experiences of the boys are compared to those
portrayed in the current literature on male victimization. A second part of
the chapter encapsulates how the boys and their parents perceived the group
intervention and whether or not they experienced an increased sense of
empowerment, as judged by feelings of confidence that they could avoid
future abuse. The findings of the interviews are then related to the above
research questions.
Chapter 5 outlines problems with the research methodology and
offers suggestions for further research, it concludes with a proposed model
of constructivist treatment for sexual abuse based on the information
obtained through the evaluation process.
CHATOR 2
THE IMPACT OF SEXUAL ABUSE ON THE MALE VICTIM
AND HIS FAMILY
Prevalence Studies and their Cultural Confpvt
Although increasing attention has been brought to the problem of
childhood sexual abuse due to the efforts of the women's movement and
the child protection movement (Finkelhor, 1984), until recently male
victimization and extra-famiUal abuse had scarcely been examined. As
recently as 1990, the United States Department of Health and Human
Services did not distinguish bet\veen male and female victims among the
138,357 confirmed cases of sexual abuse reported by forty-four states that
year.
The National Incidence Study of Child Abuse and Neglect (NCCAN,
1988) compiled the results of substantiated reports of sexual abuse from the
various types of agencies keeping such records. It reported a 9% prevalence
rate of sexual abuse among boys nationwide; however, it should be noted
that cases in which the perpetrator was not a caretaker or a parent were
excluded. Since boys have been more likely than girls to be abused by a non-
family member (Ellerstein and Canavan, 1980; Everstine and Everstine,
1989; and Finkelhor, 1984; 1986), it is likely that this figure of 9% is
artificially low.
Studies on prevalence rates ot sexual abuse have been categorized
into volunteer samples, college student samples, hospital studies and
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community samples. Volunteer based studies were the first to assess rates of
sexual abuse. Hamilton (1929) sampled 100 married women and 100 married
men from New York Cit>' and found that 20% of the females and 22% of the
males reported some type of sexual aggression before puberty. Prevalence
rates of 24% for females were found in two shidies: Landis, et al. (1940)
studied 153 "normal" women and 142 psychiatric patients in a New York
City hospital, and Kinsey et al. (1953) surveyed 4,444 adult women
nationwide. Despite the small size of Hamilton's sample, he did include
male subjects, a characteristic not found in the other early volunteer
samples.
In the 1970s and 1980s, many of the studies on prevalence rates were
based on college campuses. In a survey of men from seven New England
coUeges, Finkelhor (1979) found that 4.1% of the males reported forced
sexual experiences with an adult before the age of 13; when the age at time
of encounter was raised to 16, 8.7% of the males reported forced sexual
contact or inappropriate exposure by someone at least five years older. In
another study of 952 college students, Fritz, Stoll and Wagner (1981)
administered a 45 item questionnaire on childhood sexual experiences and
found a prevalence rate of 4.8% among 412 male subjects.
In their study of college males on one campus, Fromuth and
Burkhart (1986) found a prevalence rate of 20-24%. The authors determined
a subject had experienced sexual abuse if past sexual experiences contained
elements of coercion or were with someone more than five vears his senior.
Risin and Koss (1987) used a self-report questionnaire to sample 6,159
students from 32 coUeges across the countr\^ The schools were selected to
represent an equal balance among regions of the countr)-; type of location
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versus
an
(urban vs. non-urban); size of student body; minority enrollment; t>'pe of
school (ie: four year, community or technical college); and public
private. Of the 2,972 males who completed the survey, 7% reported
abusive sexual experience prior to age fourteen. In this study, the
researchers did not ask to distinguish between sexual experiences with
someone at least five years older and those with peers. Therefore, the
prevalence rate reported here may also include sexual experiences with
peers.
Although universities have provided researchers a large group of
young adults as subjects, a college population has not been representative of
the country at large. To address this concern, several researchers have
conducted community-based surveys utilizing random sample techniques.
In a random sample in the Boston Metropohtan area, Finkelhor
(1984) questioned subjects about sexual experiences with older partners
before the age of seventeen. Fifteen percent of his 334 female subjects and
6% of his 187 male subjects reported childhood experiences with adults.
Bumam (1985), using a more restrictive criteria of "sexual assault'' before
age sixteen, found a 6% prevalence rate among 1,623 female subjects and 3%
among 1,459 male subjects. In two reviews of hospital records of children
with a primary complaint of sexual abuse, estimates of male victims ranged
from 9% (Spencer and Dunkiee, 1986) to 13% (Showers, Farber, Joseph,
Oshins and Johnson, 1983).
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Understanding Discrepancies in Reporting
The above studies arrived at various rates of male sexual abuse
ranging from 3% to 24% (see Table 2.1; page 23). Gusfield (1981) observed
that research has traditionally been viewed as "standing outside the culture
and society of its time" (p. 52). However, what has been chosen for analysis
and how that analysis has been conducted is heavily influenced by the
mores of the time and the orientation of the researcher. Research on male
sexual victimization has coincided with a loosening of gender roles and the
realization that males can also be vulnerable.
While most experts in the field believed males have been
underreported in the data on childhood sexual abuse, prevalence rates have
been suspect due to methodological flaws: 1) studies on prevalence rates
presented findings from sample surveys as if conclusive of national
prevalence rates (Gusfield, 1981); 2) the lack of a consistent definition of
sexual abuse; and 3) the possibility that increased rates of symptomatic
p>opulations may have been suppKDrted/ encouraged by the treatment systems
servicing such clients (Room, 1980). Problem inflation can be self-serving to
those defining the symptomatic populations; once having established the
need for services, providers have a reason to stay in business.
Studies utilizing self-report, in which subjects must state that they
had a sexual relationship with an older person, or concur that they currently
experience sexual or psychological problems, produced rates of male
victimization ranging from 3% to 8.7% (Bumam, 1985; Finkelhor, 1984;
Fritz, et al., 1981; and Risin and Koss, 1987). These rates were all lower than
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Table 2.1
Prevalence Rates of Sexual Abuse Among Males
Study N Prevalence Definition of Abuse
COLLEGE SI LT3IES:
Finkelhor (1979) 266 4.1% before Contact and non-contact sexual ex
age 13; periences with adult.
8.7% before
age 16.
Fritz, Stoll & 410 4.8%
Wagner (1981)
Fromuth & 87 20-24%
Burkhart (1986)
Risin & Koss 2,972 7%
(1987)
Physical contact of sexual nature with
adult before puberty
Contact and non-contact sexual ex-
periences with adult.
Abuse defined as one of following:
1.) significant age difference; 2.) use of
coercion; 3.) perpetrator was care-giver
or authority figure.
COMMUNITY STUDIES
Burnam (1985) 1,459 3%
Finkelhor (1984) 187 6%
Sexual assault before ao;e 16
Sexual experience with older partner
before lb (Including non-contact
forms)
HOSPITAL STLFDIES
Showers, Farber,
Joseph, Oshins &
Johnson (1983)
13%
Spencer &c 1,7AS 9%
Dunklee (1986)
Unexplained trauma to genitalia, or
sexual interaction with person
older or in position of relative power.
Physical confirmation (ie: STD; trauma
to genitalia.
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those reported by researchers who determined ^vhether early sexual
experiences fit their definition of sexual abuse (Fromuth and Burkhart, 1986;
Showers et al., 1983; and Spencer and Dunklee, 1986). The interpretative
studies found prevalence rates ranging from 13-24%. Two possibilities for
the discrepancy between the self-report studies and the researcher
interpretation studies should be considered: 1) males tend not to report
sexual abuse as freely as females do, and 2) researchers judge experiences as
abusive that subjects do not. The current Uterahire tends to support the
belief that males are under-reported in most studies.
The manner in which data have been collected influences the results.
In their analysis of methodologies commonly employed in prevalence
studies, Peters, Wyatt and Finkelhor (1986) noted that researchers who
provided multiple opportunities for disclosure, or who gave more cues as to
the t>'pe of information sought, came up with higher prevalence rates in
their studies.
The Traum.agenic Dynamics of Child Sexual Abuse
Several researchers have outlined typical reactions of girls to sexual
abuse and in particular, to incestuous relationships (Finkelhor, 1984; 1986;
Kempe and Kempe, 1984; Sgroi, 1982). Everstine and Everstine (1989)
summarized key symptoms of the child sexual abuse victim as fear, inability'
to trust, anger and hostility, inappropriate sexual behavior, depression, guilt
or shame, problems in school, somatic complaints, sleep disturbances,
eating disorders, phobic or avoidant behavior, regressive behavior, self-
destructive behavior, accident-proneness and runaway behavior.
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Finkelhor and Brown (198b) theorized four kinds of dynamics in the
relationship between perpetrator and child victim that lead to potential
distress in the child: traumatic sexualization; stigmatization; betrayal; and
powerlessness. Each of these four dynamics may manifest itself in a
number of behaviors as well as result in psychological difficulties. Ihis
conceptual framework offers a means of sorting through the wealth of
information on the traumatic effects of sexual abuse. A description of each
of the dynamics, its various behavioral manifestations and possible
psychological impact follows.
Traumatic Sexualization
In the dynamic of traumatic sexualization, the child is exposed to
sexual experiences not generally considered age-appropriate. Ihe perpetrator
may use his previous relationship with the child as a basis for contact, as in
the case of an adult who gives a child extra attention or material rewards in
return for allowing herself to be the object of sexual gratihcation. During
these contacts, the offender often introduces the child to self-serving beliefs
about sexual behavior. The child who shows a precocious knowledge of
sexuality or engages in sexual relations with peers is exhibiting a behavioral
manifestation of traumatic sexuahzation.
Intrapsychically, sex holds a great deal of significance for the abused
child. I'his may take the form of an intense interest in sexual issues or as
confusion about sexual norms and/or identity. Flashbacks of the abuse are
indicative of traumatic sexualization. While some victims later develop
symptoms of sexual dysfunction, others avoid intimacy all together.
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Several studies have corroborated that children experience traumatic
sexualization. The Tufts' (1984) sample of 166 children ranging in age from
seven to thirteen found that previous victims were significantly more likely
to present a sexuaiized image or to be sexually provocative than their non-
abused peers. Sebold (1987) found a preoccupation with sexual language and
behaviors among residential school boys who have been abused. Freidrich
and his colleagues (1987, 1988) reported on two separate surveys of boys
using the Child Behavior Checklist. In both cases, the abused boys showed
an interest in sexual matters unusual for their developmental age
including: excessive masturbation, interest in their mother's bodies and
interest in pornography. When compared to a control group of conduct
disordered boys, Freidrich et al. (1988) found that male victims (ages 3-8)
tended to display more sexuaiized behaviors than a control group of
conduct-disordered children. Terr (1989) observed that children who have
been traumatized, including sexual trauma, will often re-enact the abuse in
their play. Terr reflected that post- traumatic play has a unique quality to it:
"The everyday play of childhood, . .
.
, is free and easy. It is bubbly and light-
spirited; whereas the play that follows from trauma is grim and
monotonous" (p. 238).
Stigmatization
The victim experiencing stigmatization feels at fault for the
molestation or devalued by it (Finkelhor, 1988; Finkelhor and Brown; 1986).
A perpetrator who tells the child that he is "good for nothing else," or the
family w^ho places responsibility on the victim for "seducing" the offender,
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contribute to the child's scMise ot stigma. Iwen without such overt
condemnation, many children, particularly girls, view themselves as
"damaged goods" (Mrazek and Kempe, 1981). I'his is an extension ot the
patriarchal notion of girls and women as property. 1 he sense of stigma
often manifests itself in feelings of guilt and shame, lowered self esteem and
feelings of being different from others.
On a behavioral level, the child may punish herself with such
behaviors as self-mutilation, drug and alcohol abuse, suicidal ideation, petty
violations of the law and social isolation. As children mature, they typically
expect to have more control over their lives and the loss of power associated
with a sexually coercive experience may be more shameful for the
adolescent.
In a comparison study of 1 12 sexually abused children, ranging in age
from preschool to adolescence, with a non-abused control group, Ciomes-
Schvvartz et al. (1985) found that the older children were more likely to
have lowered senses of self-esteem. Possibly, teenagers experience an
increased sense of stigmati/.ation since they are aware of how society views
victims of rape and sexual assault and the tendency to blame the victim.
Betrayal
in the third traumagenic dynamic of betrayal, the perpetrator abuses
the child's trust or takes advantage of the child's vulnerability in order to
obtain the child's participation in the sexual activity. The child may also feel
a sense of betrayal by her parents for not having protected her from the
abuse. Not surprisingly, the child ottcn reacts to the breach ot trust with
teelings of mistrust, anger, hostiUty, grief or depression. Freidrich, Beilke
and Urquiza (1986) observed that the closer the child has been to the
perpetrator, the more the child tends to internahze the breach of h-ust.
Some children express their confusion by distancing themselves
from others, while others become clinging and afraid of being alone. Still
others, angry at the loss of trust, become aggressive. Once losing the basic
sense of trust, some children perceive themselves as vuhierable to
subsequent abuse. The lose of trust can generalize from the abuser to the
world in general and the child may wonder, "If it could happen once, will it
happen again?"
Powerlessness
The child's sense of powerlessness can be evoked through either the
actual invasion of the body, or through the perpetrator's use of force and /or
trickery. At the time of victimization, the child feels unable to stop the
abuse. When a child does not know^ who to disclose to, he can also feel
powerless.
Children react to a sense of powerlessness in different ways; one
common psychological manifestation is fear and anxiety. Many continue to
see themselves as victims, and experience a decreased sense of self-efficacy.
Some present the more typical Post-Traumatic Stresses Disorder (PTSD)
symptoms of nightmares, depression and dissociation while others
externalize attempts at regaining control by running away, bullying,
identifying with the aggressor, victimizing younger children or by becoming
delinquent (Adams-Tucker, 1985; Conte and Shuerman, 1987; Freidrich
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et al., 1988; Gomes-Schwartz, et al., 1985; Fennebaker and Hoover, 1986; and
Tufts, 1984) .
Fritz et al. (1981) reported that coercion tends to take slightly different
forms with male and female victims. In their sample of college students, the
women reported that bribes or rewards were more commonly employed
while the young men were more likely to have been threatened into
submission. Several researchers noted that the male victim's sense of
powerlessness has been exaggerated by a cultural belief that he should have
been able to protect himself. Brought up to strive for physical strength and
to act assertively, many male victims have found it difficult to acknowledge
having been in a situation beyond their control (Nasjleti, 1980). Passivity
has not been highly valued among boys in our culture. Bruckner and
Johnson (1987) concluded from retrospective accounts of victims that
"Since being sexually abused may be viewed as a failure to physically and
sexually defend one's self, the men questioned their independence and
masculinity. Expressing one's feelings is difficult enough without having to
admit to this perceived failure" (p. 85 ).
Summary
I'he literature on childhood sexual abuse experiences suggests that
they result in some kind of disturbance, whether it be behavioral or
psychological. However, a few questions arise. In the samples, most subjects
have been elicited through clinics and other professional offices. What is
not clear is if there is another group of sexually abused children who have
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not come to the attention of professionals. Conte and Schuerman (1988)
pointed out that 21% of their sample of 369 children showed no symptoms.
The general body of sexual abuse literature offers an excellent
starting point for the cUnician working with male victims. It succinctly
highlights the various psychological and behavioral difficulties that many
children experience. Finkelhor and Brown's (1986) concephialization,
linking psychological distress and behavioral manifestations to the four
traumagenic dynamics provides a means of understanding the acting-out
and minimizing behaviors often found in adolescent males tr>'ing to be
"tough" as signs of vulnerability. Without this framework, we may have
colluded with then- attempts to overcome feelings of powerlessness by
denying the impact of the abusive experiences, and not have probed for
other symptoms such as tlashbacks and re-enactment dreams. The literature
offers an entry point for working with the male victim. However, it needs
to be complemented with sUidies investigating the unique ways in which
males typically integrate their experiences.
Disclosure and the Socialization Process
Perhaps one reason there have been so many cases of multiple
victimization of boys (Finkelhor, 1984; 1986; Faller, 1989; and Reinhart, 1987)
has been that boys tend not to disclose as readily as girls. Finkelhor (1984)
reported that 25% of the males in his study of 521 Boston area families,
compared to 33% of the females, had reported their abuse previously.
Johnson and Shrier (1985) found that only six of forty subjects previously
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disclosed the abuse. Fritz, et al. (1981) concurred that fewer boys than girls
tell anyone of the abuse.
Finkelhor (1984) suggested that boys are more reticent to disclose
abuse for a number of reasons including: societal pressures to be self-reliant,
the stigma of homosexuality if abused by a man, and fears of losing
independence as a result of parental attempts at protection. Several
researchers (Dimock, 1988; Faller, 1989; and Everstine and Everstine, 1989)
pointed out that as boys grow up, they are encouraged to be self-reliant and
to deny physical and emotional vulnerability, ihis behef has been echoed in
folk mythology with such slogans as "Boys don't cry," and "Be a man about
it." Finkelhor (1984) summed it up nicely: "The general masculine ethic
says, 'Don't have others fight your battles,' 'Don't complain,' 'Keep your
injuries to yourself.'
. . . When experiences are never talked about they
cannot get reported" (p. 156). It is easy to see how a boy might think that he
should just forget what happened and move on with his life.
Hunter (1990) pointed out that males are not given permission to see
themselves as victims. The women's movement has made women more
aware of their relative powerlessness in this society; as a result, it has been
easier for women to acknowledge vulnerability.
Finkelhor (1979) noted the similarities between how our culture
views both rape and childhood sexual abuse: "... society has in the past
treated both offenses similarly, in effect, denying that they were important
and blaming the victim for their occurrence" (p . 2). When child advocates
and feminists first addressed sexual abuse, they emphasized the incestuous
relationship betw^een father (or step-father) and daughter, thus drawing
attention away from other abusive relationships. Hunter (1990) pointed out
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that the language commonly used to define sexual abuse is more
representative of our common stereotypes of male-female relations.
Consequently, social workers and other professionals may have been less
likely to ask males about sexual abuse.
Male Responses to Sexual Abuse
Most researchers beUeved that victims of either gender experience
psychological difficulties; however, males portray their experiences
differently. Fromuth and Burkhard (1989) reported that 83% of the men in a
college sample portrayed their past sexual "victimizations" as neutral or
even positive in nature. Finkelhor (1979) reported that males initially
revealed less distress and more positive consequences of the abuse. Urquiza
and Crowley (1986) noted in their sample that almost 40% of the men
recalled their initial responses to the abuse in a positive light, while only
12% of the women did so. However, when Urquiza and Crowley compared
their sample to a non-abused control group, the victims group showed
more adjustment problems with intimacy and management of emotions.
Researchers have noted some gender related responses to sexual
abuse. These differences, as they pertain to males, can be broken down into
three broad categories: homophobia and sexual concern, externaiization of
feelings and psychological distresss.
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Homophobia and Sexual Concerns
Since boys are socialized not to think of themselves as victims.
Hunter and Gerber (1990) argued that they often make the cognitive leap
that they must have willingly participated in the sexual experience. When
the perpetrator was a man, boys often reveal homophobic thoughts and
express confusion over their own sexual orientation Qohnson and Shrier,
1985; Sebold, 1987). In their study of inner dt>' youth, Johnson and Slirier
found that sexual abuse victims were seven times more likely to consider
themselves homosexual and sbc times more likely to consider themselves
bisexual than a control group. Sbcty-five percent of their sample of forty
young men, ages 15-21, felt that the molestation had had a significant effect
on their Uves. Surprisingly, 62% of the subjects had only been victimized
once. This is in marked contrast to females who tend to suffer multiple
episodes (Finkelhor, 1986; Kempe and Kempe, 1984; Sgroi, 1982).
Fritz, Stoll and Wagner (1981) administered a 45 item self-
questionnaire on sexual activity and adjustment to 952 college students in
order to assess early sexual experiences. Of their sample, 20 males disclosed
prior victimization, and two acknowledged sexual dysfimction. In
comparison, 10 of the 28 sexually abused females reported sexual difficulties
The women overwhelmingly reflected on their experiences as harmful,
while the men saw them as more neutral, or perhaps even positive in
nature. Based on these self-reports, the researchers concluded that males
have been less affected by sexual abuse than females. It must be questioned
whether there has been an under-reporting of difficulties among males due
to the cultural importance placed on males to perform sexuallv.
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Some victims continued to obsess on matters of sexuality into
adulthood. In his study of 25 adult males abused as children, Dimock (1988)
reported that many compulsively performed at least one sexual activity. An
inordinate amount of time was invested in idiosyncratic sexual activities
which subjects felt powerless to control. Several studies mentioned the
difficulty victims later have establishing intimate, sexually satisfying
relationships. Johnson and Shrier (1980) reported that 25% of male victims
reported sexual dysfunction as compared to 5% of their control group.
Finkelhor (1979) found that 33% of 796 male college students sampled
reported feeling dissatisfied with their sexual relationships. Pierce and
Pierce (1985) reported that 16 of 25 subjects experienced confusion regarding
sexual preference and uncertainty of their roles as men. Urquiza and Capra
(1990) noted that "In contrast to female victims, men have few role models
to assist them in finding their way through the complexities of recovery" (p.
128).
Externalization of Feelings
In a comparison study, Freidrich et al. (1986) observed that while
girls have tended to internahze their feelings about sexual abuse (ie: guilt,
feeling like "damaged goods"), boys have tended to externalize feelings in
more aggressive behaviors. Boys have tended to take their anger out on
others while girls have been more likelv to take it out on themselves. In
their study of 188 psychiatric inpatients who had experienced either sexual
or familial violence as children. Carmen et al. (1984) noted that males were
more likely to direct their aggression and attempts at regaining power
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against others. Thirty-three percent of the men, compared to 14% of the
women, coped with anger by directing it at others. The females, however,
turned their anger against themselves through self-mutilation two and a
half times more often than the males.
Sebold (1987) reported that while many victims developed phobic
behaviors and experienced recurrent nightmares, they also acted out needs
for power and control in their daily interactions. He found that the sexually
abused male may defensively "use threatening behaviors to assure himself
that he can ward off any possible future sexual approaches in his
environment" (p. 77). As part of an attempt to re-establish a sense of power,
the sexually abused male may intimidate those more vulnerable than he,
such as younger children or females.
One question has aroused considerable concern in the field: If male
victims typically externalize their anger and attempts at regaining power
and control, then what is the risk that victims will became perpetrators?
Freeman-Longo (1986) drew from his extensive clinical work with
incarcerated sex offenders at the Oregon State Hospital, the majority of
whom had been abused as children. Many of the men conveyed an ongoing
sense of disempowerment and continued to have irrational fears that their
abusers still had control over them: "The offenders report a feeling of
powerlessness which relates to their assaults of both children and adults as
they attempt to take back power and control by sexually abusing others" (p.
413). Some men regularly fantasized retaliation. As a group, the men lacked
empathy and did not understand how their actions had harmed their
victims.
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The judicial system has offered an entry point for those studying the
Ukelihood of a victim becoming an offender. Fehrenbach, Smith,
Monastersky and Deisher (1986) obtained detailed histories of 305 adolescent
sexual offenders, 297 of whom were males. Referred through a variety of
sources (including physicians, court personnel, child protective service
workers, families and attorneys); the authors acknowledged that few
participated without external pressure. Through self-reports, 11% of their
sample stated that they had been sexually abused; 16% had been physically
abused and 7% had sustained both sexual and physical abuse. The authors
acknowledged that since results of their evaluations were linked to
disposition in many cases, information may have been withheld.
Freidrich and Luecke (1988) reported on 22 children, ages 4 to 11,
referred for "sexually aggressive behavior," which was subjectivelv defined
as behavior "significantly more aggressive than simply the mutually
exploratory behavior that is developmentally quite common in children in
this age range" (p. 157). Thirteen had clearly identifiable histories of sexual
abuse, which were strongly coercive or violent in nature; these children
tended to re-enact similar types of transgressions as they had experienced. A
connection between the level of physical force / coercion and the tendency of
the child to victimize others was implied.
Becker, Kaplan, Cunningham-Rathner and Kavoussi (1986)
interviewed 22 adolescent males charged or convicted of sexual assault
against a family member. Twenty-two percent of the subjects reported sexual
victimization as children and 13.6% reported severe physical abuse, all from
their fathers. Twelve met DSM-III criteria for conduct disorders; it was hard
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to distinguish whether the aggressive behaviors stemmed from experiences
of sexual abuse or from other psychological /behavioral difnculties.
One study targeted a hospital population: Gaffney, Lurie, and Berline
(1984) compared family histories of 33 adult male inpatients with a primary
diagnosis of pedophilia with 21 inpatients diagnosed with sexual deviances
not involving children. Sexual abuse, or exposure to sexual deviancy as a
child was found in 18.5% of the pedophiliac sample compared to 3% of the
control group.
In their study of 28 abused males and 44 abused females in a college
based sample, Urquiza and Crowley (1986) found that males consistently
described more preoccupation with thoughts of children as sexual. While
32% of the males reported having had sexual fantasies involving children,
only 2.3% of the females did. Fourteen percent of the males stated that they
have experienced a desire to fondle or have sexual relations with a child
while only 4.7% of the females expressed similar feelings.
Finkeihor (1986) argued that applying a single factor theory (ie:
victimization leads to becoming an offender) ignores many other
complexities of the dynamics leading one to turning inappropriately to
children for sexual pleasure. Finkeihor (1984) asserted that the majority of
sexual abuse victims do not go on to becoming perpetrators. Given that
many more males may have been victimized than have been reported,
perhaps the rates of victim turned perpetrator have been artificially inflated.
The literature on whether victims become perpetrators is confusing
and inconclusive. Two studies, Becker et al. (1986) and Freidrich and Luecke
(1988), make connections between the degree of physical aggression and the
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likelihood of the victim re-enacting abuse on others. Fhe role of aggression
in the transmission of pediphilia needs to be further investigated.
Psychological Distress
Although many boys project a macho image after being molested,
many experience emotional difficulties. Sebold (1987) interviewed clinicians
treating sexually abused boys in a residential school setting, and concluded
that while many outwardly would try to project tough roles, they remained
developmentally young. Therapists noted "infantile speech and play
patterns" (p. 77) in adolescents and a tendency to search out younger
companions. Many continued to have dreams symbolic of the abuse. The
boys typically over-reacted to everyday events: " The male abuse victim
becomes hypersensitive to environmental cues that he perceives as an
indication that a threat is present. Because of this, he manifests fears in
many day-to-day interactions" (p. 78). As a group, the boys tended to have
exaggerated relationships to their own bodies, either keeping themselves
compulsively neat or showing little regard for their appearance and matters
of basic hygiene. A number of the males in Sebold's study were fire-setters;
it must be remembered that a population of residential school boys would
display more disruptive or counter-social behaviors than other samples.
Briere et al. (1988) administered a Trauma Symptom Checklist to 80
crisis-center clients (evenly divided between males and females and abused
and non-abused). The checklist comprised 33 items measuring dissociation,
anxiety, depression, anger, sleep disturbance and anger. Clients with, a
historv of sexual abuse showed elevated scores on all clinical scales.
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Summary
Urquiza and Capra (1990) noted that the "actions on the part of boy
victims to cope with their distress or to signal that distress to others actually
deters the responses of potentially beneficial resources" (p. 108). When
presenting in such an aggressive manner, boys have been more likely to be
diagnosed as suffering from Conduct Disorders or Oppositional Defiant
Disorder rather than PTSD. Clinician who have focused on acting out
behaviors without exploring such symptoms of post-traumatic stress as
nightmares, flashbacks or depression, may have not discovered the sexual
abuse.
When boys have been abused, they have tended to show distinct
patterns of reactions (See Table 2.2; pages 40-42). When the perpetrator was
an adult man, one common reaction has been increased homophobia and
worries about how they compare to images of "masculine identity"
(Dimock, 1988; Johnson and Shrier, 1985; Sebold, 1987). Often this has led to
defensive behaviors among boys, such as belittling others or trying to re-
assert their power with little regard for others. Researchers have
overwhelming found that boys tend to externalize their anger and
confusion while girls tend to internalize it. In particular, boys displayed
more aggressive behaviors, took their frustrations out on others more
readily and attempted to control others (Carmen et al., 1984; Freeman-
Longo, 1986; Freidrich et al, 1988; and Sebold, 1987).
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Implications for Treatment
Given the subtle meanings connected with abuse by males, it would
be simplistic to apply well proven treatments for females to a population of
males. Hunter (1990) warned that "VVliile a gender-neutral (humanistic)
approach to sexual abuse may seem ideal, as a practical matter, we cannot
ignore the gender differences that result from the socialization process" (p.
79).
Given the male cultural norm to deny pain and project an image of
competence and strength, the clinician should be wary of premature
termination. Pierce and Pierce (1985) pointed out that treatment of male
victims typically lasts less than half as long as that of girls. Briere et al.
(1988) found that males who had experienced milder forms of abuse often
displayed an equivalent amount of symptomatology as girls who had
sustained substantially more abuse. Given other variables being of equal
significance, they suggested that sexual abuse is actually more traumatic for
males. What has not been identified in the literature is what is the
appropriate balance in treatment between addressing the more generalized
reactions and the gender-specific ones.
Everstine and Everstine (1989) cautioned the clinician working with
sexual abuse victims, as with any client seeking therapeutic services, not to
work from his or her ovv^n assumptions. In order for treatment to be
effective, they argued that the clinician must obtain a holistic understanding
of the meaning and effects that the abuse had on the child. Putting personal
biases aside, the clinician should determine "What needs did this
relationship fulfill in the child's life, and what will the loss of this
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relationship mean to the child?" (p. 14). Although experiencing a sense of
loss may seem strange, or self-defeatist to the clinician, it has been a
common response of victims. Hunter (1990) warned therapists that:
Many victimized persons still have affection for the person
who abused them. It is vital that the therapist not bind the client so
that he believes that he must choose between his loyalty to the
therapist and his loyalty to the person who abused him' (p. 85).
The child who received special attention from the perpetrator may be
grieving for the loss of the relationship as well as feeling violated by the
abuse itself.
The boys in this study were primarily adolescents; several of the
parents remarked on how difficult it had been adjusting limits and
expectations as the boys reached adolescence. One mother remarked that she
realized her son had changed, but she thought it was a phase he ^vould
outgrow, it appeared that the parents were searching for answers. Rather
than providing the answ^ers, we saw our role as facilitating the discussions
so that they could articulate their questions better and draw on their own
resources. A psychoeducational model may have offered answers, but the
clinicians were not sure if they would be to the right questions.
In order to allow the boys and their parents of this study to
understand how they have been affected and how they would make sense,
incorporate and move on from the abuse, a treatment intervention was
needed that allowed room for the clients to fully express all their feelings
and thoughts. Bolton et al. (1989) asserted that "The key to providing an
appropriate therapeutic environment for male victims and survivors is to
assume nothing and continuously evaluate the patient's comfort level with
the therapeutic setting" (p. 98). Therefore, an intervention needed to
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structure m some tlexibilit>' so that it could continuously be adapted to meet
the needs of the clients. A constructivist perspective aUowed room for
much re-negotiating between therapist and client.
The Family as a Mediating Factor
In a study of thirty-seven families whose children had been sexually
abused. Van Scoyk, Gray and Jones (1988) found that aU parents worried that
their children's "sexual development would be irrevocably affected" (p. 108).
The different perceptions that many families, and society at large, place on
sexual abuse of male children cannot be ignored either. When male sexual
victimization does occur, it has added meaning for many families and the
judicial system. Rogers and Terry (1984) observed that parents of male
victims fear their sons will grow up to be homosexual. Pierce and Pierce
(1985) noted that 16% of the perpetrators of the male victims, compared to
1% of those of girls, are convicted of criminal charges. Caution should be
taken in interpreting this result since it was based on a small sample (25
males and 180 females), but it raises questions about the seriousness of the
infraction based on the gender of the victim. Does the judicial system turn
the other cheek on father-daughter incest out of old beliefs that it is a family
problem? When boys are molested, however, the family does not seem to
go under such scrutiny (except in the case of mother-son incest). It appears
that the problem is then viewed as the psychopathology of the offender,
who is held accountable for the abuse, rather than the family.
In cases of extra-familial sexual abuse, the relationship between child
and parent(s) after disclosure has been found significant. In a survey in the
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Boston area, Finkelhor (1984) compared families of victimized children to a
control group of whom he asked hypothetical questions regarding their
projected reactions to learmng that their child had been abused. Parents in
both the "real case" group (N=48) and in the "hypothetical case" group
(N=469) voiced similar concerns. Their fears can be listed in order of
significance as: child might develop an emotional problem; child might be
afraid of sex; child might be afraid of adults; child might become
homosexual; development of school problems; sexual difficulties later in
life; teasing by friends; and the child might become promiscuous. In their
study of 122 female and 34 male childhood victims. Tufts (1984) reported
that 67% of the parents feared that the abuse would cause difficulties later in
life.
In her study of 28 sexually abused children, Adams-Tucker (1982)
related level of parental support to severity of post-disclosure symptoms in
the children. Of seven children whose parents (primarily mothers) were
judged to be very supportive, the primary complaints of the children were
anxiety and sleep difficulties. In contrast, the seventeen children who did
not receive parental support presented with much more serious symptoms
such as withdrawal, suicide attempts, vomiting, running away, biting
themselves, fire setting or assaultive behavior towards peers. The more
supportive parent was found to only acknowledge the difficulties with her
own adjustment after the child was on more solid ground.
Many families have been thrown into a state of disequilibrium as a
result of "the intense rage directed towards the perpetrator. This anger may
be experienced by the family as both frightening and uncontrollable ..."
(Mrazek and Kempe, 1981, p. 149). The family's reaction to the possibility of
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the abuse becoming public (such as through court proceedings) was also
found significant for the child. Everstine and Everstine (1989) noted that the
"degree of support [that the] child receives is inversely related to the family's
fear of what they might suffer if the abuse becomes public" (p. 14).
There has been considerable research highlighting the family's
potential in helping the child to mediate stress or trauma. Murphy and
Moriarty (1976), in their longitudinal study of thirty-one Topeka, Kansas
children, found considerable evidence of the parent's positive role in
helping a child to understand adversity and to develop new coping skills.
Anthony (1987) conceptualized the child as within a buffering system that
includes nurturance from both family and community as well as the child's
ego strengths in mediating stress. Conte and Shuerman (1987) found the
child's support system to play a powerful role in reducing the impact of
sexual abuse on the child.
Although social service agencies can be helpful to the child
(Finkelhor and Brown, 1986), the family's perception of how services have
been offered is significant. In their post-treatment evaluation of crisis
services offered victims and their families, the Tufts group (1984) noted that
the families' assessments of the services seemed to be linked to whether or
not they were perceived as imposed. Families who felt that they did not
have a choice in accepting or declining services perceived the services
significantly less beneficial than those who felt they had a choice.
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Psychoeducationai Model of Sexual Abuse Treatmpnf
Sexual abuse treatment typically consists of one or more of the
following modalities: individual, group and /or family therapy accompanied
by case management and possible legal sanctions. The value of group
therapy has been well documented (Finkelhor, 1984; 1986; Haugaard and
Reppucci, 1988; Hunter, 1990; Kempe and Kempe, 1984; and Sgroi, 1982).
Hunter (1990) pointed out that "abuse-oriented group therapy challenges the
isolation, shame, secretiveness, and lack of support /relationship skills that
particularly characterize this population" (p. 149). Trepper and Barrett,
(1989) remarked that the inclusion of peers in group treatment provides an
environment in which "the client may be challenged but not threatened,
motivated but not cajoled, dealt with bluntly and honestly but not
meanheartedly" (p. 215).
Blick and Porter (1982) outlined a model for working with female
adolescent incest victims that stems from a psychoeducationai model. Four
treatment issues were targeted: ventilation of anger, development of social
skills and meaningful relationships, preparation for court, and sex
education. They advocated that therapists maintain a teaching role, either
through role modeling, imparting information or by guiding group
activities. A number of intervention techniques were suggested to improve
group cohesion, practice social skills, promote behavioral changes and
encourage self-expression.
Clearly, in some cases, a strong stand from protective services is
warranted. If a family denies abuse despite adequate evidence, or if the
familv blames the child or continues to place the child at risk, then the
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professionals involved have a professional and ethical mandate to attend to
the needs of the child. However, it is not reasonable to assume that all
families whose children have been victimized by an outsider are incapable
of asserting appropriate supervision in the future.
The hterature on family treatment of incestuous relationships lays
the foundation for family treatment in cases of extra-familial abuse as well.
Sink (1988) highlights the underlying assumptions used in treatment of
incestuous families:
... there is a lack of generational differentiation. Blurred role
boundaries allow the victim daughter to become a central female
figure in the family (Lustig et al. 1966). Mothers of incest victims are
frequently described as incapacitated through mental illness or
physical disability or as physically or emotionally unavailable
(Herman 1981). Family members are often unusually anxious about
separation and loss, and rigid requirements of interdependency keep
them trapped in dysfunctional patterns (p. 88).
The above description of the incestuous family speaks of many deficits: the
boundaries are not firm enough, the mother is not competent enough, and
family members are not secure enough to withstand appropriate separation.
By attributing the sexual abuse to the father's need for intimacy, it indirectly
blames the woman for not satisf\^ing the needs of her mate. He then turns to
a child without respect for the child's developmental needs and without
recognition of the power differential between adult and child. By focusing
on the sexual nature of the abuse, it displaces attention away from the
aggression and personal disregard for the child exhibited by the perpetrator.
Even when the perpetrator is not a member of the family, often a
psychoeducational model has been adapted without significant change.
Sgroi (1982) asserts that:
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Almost invariably, the victim's parent or guardian will have
permitted the perpetrator to have access to the child as visitor in the
home or else will have entrusted the child's care to the perpetrator.
Babysitters, friends of the family, neighbors, daycare or school
personnel, or adults who work with children in groups are all
included in this category (pp. 244-245).
Sgroi suggests that the key issue is "failure to protect" the child. It is difficult
to imagine how parents could prevent school personnel from "having
access" to their children; the notion of responsibihty has been extended in
an overly general way.
Sgroi' s model functions as a prevention model enabling the family to
ward off further abuse. Sgroi suggested "some combination of authoritative
guidance and peer-group reinforcement" (p. 245) that would address such
issues as appropriate supervision and how to choose a babysitter. Haugaard
and Reppucci (1988) noted that Sgroi based her model on her own
observations and those of others but has not presented anv empirical
evidence to support the claim that the family contributes to the abuse.
Although a psychoeducational model is intended to empower
parents through the acquisition of new skills, there is a contradiction in
placing the parents in a subordinate position during treatment. Parents are
put in the position of receiving advice, of learning from the expert about
how^ to care for their own children. This potentially undermines parents'
abilities to draw on their own resources, to reflect on past difficulties and to
initiate change. At a time when parents may be feeling a need to take care of
and pull the family together, there are often well-intentioned professionals
placing them in a role of submission. It is the professionals, rather than the
parent(s), who are making the decisions for the family.
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A psychoeducational model is designed with a preset agenda based
on a particular presenting problem. Although potentially quite helpful, it
may overlook material important to clients but not set out beforehand by
the therapist. Amundson, Stewart and Valentine (1993) contended that
often in attempts to help and guide clients, therapists fall victim to
"temptations of power and certaintly" (p. 111). The authors suggested a
metaphor of colonization for the process by which therapists take charge of
the problem defintion and treatment planning. Motivated by a desire to
help foster change in another who is suffering, the therapist must be wary
not to abuse the power differential between clinician and client and impose
ideas, "wisdom" or insight on the client much as a more powerful nation
would "colonize" a smaller less powerful one: "In therapy, certainty often
emerges as expertise or privileged knowledge that claims to capture the
'essense' of things. In trying to be helpful there is the temptation to enact
our privilege, to impose upon others normalizing standards or to be blinded
to diversity by the 'professional' certainties of our practice" (p. 111).
Keeney (1983) argued that therapy models that are geared towards
correction in their clients are "atomistic, reductionistic, and anticontextual"
(p. 14). In a psychoeducational model, change is expected within the cUent
with little regard for the impact of such environmental factors as poverty or
lack of social supports, if a parent is not able to integrate the skills taught in
a psychoeducational model due to lack of resources, then the effectiveness
of treatment is limited. A parent may "learn" how to choose an appropriate
babysitter, yet if she does not have the money to pay a babysitter or a
network of friends with whom to "trade" babysitting, she may once again
leave the child without proper supervision.
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For a family to provide appropriate care of its children, the parent(s)
must feel empowered to do so. In her critique of the role of the expert,
Rappaport (1981) offered the following:
Empowerment implies that many competencies are already
present or at least possible, given niches and opportunities.
Prevention implies experts fixing the independent variables to make
the dependent variables come out right. Empowerment implies that
what you see as poor functioning is a result of social structure and
lack of resources which make it impossible for the existing
competencies to operate. It implies that in those cases where new
competencies need to be learned, they are best learned in a context of
living life rather than in artificial programs where everyone,
including the person learning, knows that it is really the expert who
is in charge (p. 16).
Rappaport suggested that empowerment grows from the exchange of
ideas, from resource building and through an active participation in the
change process. Rappaport implied that people experience difficulties as a
result of environmental constraints rather than as a result of personal
deficits. This is a respectful stance that acknowledges both present
limitations and future resources and hopes.
Rappaport argued that interventions, whether in public policy or
within a private therapeutic context, must embrace a holistic perspective in
order to hold the multiple realities presented by any situation. Rappaport
suggested that in problem investigation, attention needs to be paid "to two
different and apparently opposed poles of thought" (p. 3) simultaneously. By
focusing on contradictory thoughts, a client can acknowledge ambiguity,
confusion or mixed feelings. The sexually victimized child can express both
the anger at the perpetrator and possible sadness at the loss of the more
nurturing parts of the relationship with the offender.
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Through dialogue, the clinician and client create a conversation in
which material is presented, sorted out, juxtaposed and understood. To be
in dialogue means to have a discourse together, to confer; there is an active,
more or less reciprocal exchange. Both client and therapist are active
searchers, rather than the therapist guiding the inquiry and the client
following.
Towards Empowerment: Applying a Constructivist Framework
To allow the boys to articulate their reactions to the abuse, rather
than respond to our preconceptions, a consti-uctivist based intervention was
initated (Hoffman, 1988; Matiirana and Varela, 1987). Challenging the
assumption of an objective reality, Hoffman drew from Maturana's
discourses on biology: "It holds that the structure of our nervous system
dictates that we can never know what is 'really' out there. Therefore, we
have to change from an 'observed system' reality (the notion that we can
know the objective ti-uth about others and the world) to an 'observing
system' realit\' (the notion that we can only know our owm construction of
others and the worid)" (p. 110). When working from the viewpoint that
there is no objective reality' and that reality for a particular client or family
stems from their interpretations of events, the therapist cannot take the
role of the expert.
While a psychoeducational model works from the point of view that
there is an objective realit\^ (ie: lack of protection, good parenting skills), a
constructivist model works on the premise that human experience is
subjective and continuously revised over time. It is through this process of
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revision of our personal stones that heaimg takes place. An event can be
given new meaning; one can attribute new found strength or insight to
one's past misfortunes. Through revisions of our experiences, we distance
ourselves from them and move on to new ones.
Efran, Lukens, and Lukens (1988) made the following distinction
between models based on objective realities and those based on
constructivist principles:
. . objectivists are inventors who think they are
discoverers - they do not recognize their own inventions when they come
across them. Good constructivists, on the other hand, acknowledge the
active role they play in creating a view of the worid and interpreting
observations in terms of it" (p. 28). In a constructivist stance, the therapist is
free of needing to identify the correct intervention and can participate /
facilitate the clients' search for meaning ascribed to events and people and
the usefulness of these attributions.
Anderson and Goolishian (1988) suggested that human systems are
language generating systems, and through those symbols (either verbal or
pictorial) meaning is made of experience. Consequently, change takes place
through dialogue that is generated from reflection and discussion. Through
these interchanges, new themes, new stories, and new interpretations of
past events can evolve.
Most clients remain very aware of the potential power that therapists
can have over them and this limits personal disclosure. Trepper and Barrett
(1989) observed that "Many programs that treat incest appear to the families
to operate within a context of punishment
.
We, however, have found that a
punishment context usually results in increased resistance on the part of the
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family, which leads to an .ncroasc in a punitive therapeutic posture, which
leads to more resistance, and so on" (p. 31).
The Families First pro)ect in Atlanta (Aderman and Russell, 1990)
was conceived of as a way of allowing parents to reflect on what makes good
parenting; a constructivist approach was used with a group of parents
referred through the courts for abusive behavior. It was found that the
parents were able to "hear" criticism and support trom their peers in a way
that they did not when coming trom social service professionals.
Additionally, given the prominence of issues of power and control
associated with sexual abuse, we wanted to establish a sense of therapy as a
collaborative process, one in which the boys could feel some sense of self-
determination. By taking a constructivist approach, Michael and 1 removed
ourselves from the role of social-control agents and instead acted as
facilitators of a healing process.
By adapting a constructivist perspective, it was hoped that the parents
would discover their own answers in the course of our discussions and feel
a sense of helping their sons move on with their lives. When once they had
felt guilty for not having foreseen the perpetrator's true motives in taking
care of the boys, perhaps they could feel instrumental in the process of
helping their sons recover from the abuse.
In this co-creation process, there was a "relative absence of hierarchy"
(Hoffman, 1988, p. 12S). While a more collaborative relationship allowed all
equal access to participation in the process of change, it must also be
remembered that all involved still brought their own expertise and
competence to the floor. Clearly when working with the bovs, Michael and I
maintained some sense of control and authority. But the control was not
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unilateral. We functioned as both
"participant-observer[s] and participant-
manager[s] of the therapeutic conversation" (Anderson and GooUshian,
1988, p. 373). As adults, we were able to help them focus and make
discriminations new to them. Hoffman (1988) pointed out that "De-
emphasizing hierarchy does not mean that one throws out all distinctions.
Images of up and down
... are replaced by horizontal images like centre and
edge" (p. 126). If Michael and I could not have acknowledged their areas of
competence, perhaps it would have been more difficult for the boys to do so
as well.
In applying a constructivist perspective to the treatment, we did not
mean to discount the value of a psychoeducational model. Rather, we
choose to utilize some of the interventions found in psychoeducational
models, design our own and integrate those suggested by the clients while
incorporating them within a constructivist paradigm. Although at times
we were directive and focused the conversation, we took a more
constructivist approach in viewing the "problem dis-solution" (Anderson
and Gooiishain, 1988) as a process of co-creation betw^een clinicians and
clients. We maintained a position of closeness to the clients and used more
of "ourselves" in the process than typically is done in a psychoeducational
model. Simon (1992) called this integration "having a second-order mind
while doing first -order therapy" (p. 377).
Clinicians working from either model begin by making an
assessment of areas for change. (See Table 3.3 on page 57 for a comparison of
the models). The psychoeducational therapist may refer to them as
presenting problems. The constructivist may think of them as "inadequacies
of fit" (Kenney, 1983) between the client and their social context.
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of fir (Kenney, 1983) between the client and their social context.
iNevertheless, both begin with a focus of treatment. While the therapist
working from a psychoeducational model might have specific behavioral
Table 3.3
Comparison of Psychoeducational and Constructivist Models
Premise Psychoeducational Model Constructivist Model
Epistemology
Process
Objective, linear reality
Instructional; agenda is
preset by therapist.
Power & control Hierarchical structure,
Problem
Definition
Clear definition of problem;
typical reactions, ways to
intervene and end goals.
Ecosystemic reality.
Co-creation; narrative;
facilitative.
Collaborative.
Greater tolerance of
multiple realities and
Emphasis on "fit" not
"truth."
Proximity of Therapist is expert; empathic
therapist/client but distant from problem.
Therapist is engaged; use
of self; acknowledges own
feelings and reactions.
changes in mind as a goal, the constructivist clinician focuses less on the
end-product and more on the process. In the psychoeducational model, the
therapist relies heavily on techniques and the acquisition of skills.
Techniques help the client to acquire specific skills geared towards the
"presenting problem." Simon (1992) suggested that the constructivist
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"intervenes in a way which appears to hold promise of mobilizing the client
system to concentrate its attention on these areas" (p. 382). Integrating
strategies that wiU expand the therapeutic conversation is compatible with a
constructivist model when viewed as a means of facilitating conditions that
the clients can draw from to create change rather than to "learn" a skill from
the experts.
Summary
Several researchers (Bolton, et al., 1989; Hunter, 1990; Lew, 1988)
suggested that issues of power and control are particularly prominent for
the male victim of sexual abuse. The socialization process of males, which
encourages boys to be self-reliant, "strong," and not to admit vulnerabiUty,
mediates the way in which sexually abused boys often manifest distress;
many show more aggressive or externalizing behaviors. The clinician
working with male victims must both acknowledge the various ways in
which males typically disguise feelings of vulnerability in this culture and
also respect the need not to place them in a subordinate position during
treatment.
Sgroi (1982) has made an invaluable contribution to the field of
sexual abuse treatment; she has conceptualized a treatment system that
includes multiple modalities (ie: individual, group, family therapy) to
attend to the different needs of various members of the family and has
articulated the role of helping professionals and the courts. In her
psychoeducational model, Sgroi based treatment on the premise that the
therapist should take a teaching, or expert, role in helping the clients to
58
articulate feelings, ventilate anger, develop more appropriate social skills
and more meaningful relationships, and prepare for court. In family
treatment, the therapist maintained an expert role in helping parents to
learn more appropriate parenting skills and how to supervise their children
better. Although clearly a psychoeducational model offered a concrete way
of intervening, it is founded on the assumption that the client brings few
strengths to the treatment. In cases of extra-familial abuse, such as the one of
this study, the clinicians found this stance particularly troubhng. By
implicitly placing responsibility on the parents for the abuse, it would have
victimized them twice; they had little reason to suspect the possibility of
abuse.
Although some of the techniques used in a psychoeducational model
(Blick and Porter, 1982), such as art therapy or "games" aimed at promoting
social skills, could be helpful with the participants of this study, the
clinicians choose to use a constructivist perspective since the more
egalitarian relationship between therapist and client provided a
collaborative relationship (Anderson and Gooiishian, 1988; Hoffman, 1988)
that allowed the boys to enter treatment without engaging in issues of
power of control, a significant issue associated with sexual abuse.
Most psychoeducational models for sexual abuse treatment have
been designed for female victims and have not incorporated some of the
more gender specific manifestations for male victims. The structured preset
agenda typical of a psychoeducational model would have curtailed the boys
from bringing their own meanings to the abuse and their behaviors. This
project explored whether a more collaborative, less hierarchical relationship
between therapists and clients allowed clients greater freedom to articulate
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their feelings and to develop new relationships to their own abuse. While
working with the boys, the therapists worked from a position of closeness
rather than one of professional difference. It was hoped that these
relationships would allow the boys to explore the issues of trust that are sc
highly activated by an abusive experience.
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CHAPTER 3
A CONSTRUCnVIST APPROACH TO THE
TREATMENT OF SEXUAL ABUSE
AND AN EVALUATION OF THE PROCESS
Overview of the Chapter
This chapter introduces the evaluation, the rationale for the choice of a
qv3ilitative methodology and its relationship to the constmctivist theoretical
orit ntation that underhes much of the intervention. The participants are
pres mted along with an overview of the groups. The process by which the
evaluation has been carried out and how the data has been analyzed is
elaborated on. Issues of validity, applicability, reliabilit}', and objectivity as they
apply to qualitative research are discussed.
The Evaluation
Limitations of Ouantitative Measures
Although quantitative measures would have provided useful
information in assessing the effects of the intervention on the boys, there were
also many short-comings to employing such instruments. Pretests and post-
tests of the instruments could have been used to reflect individual differences
in level of symptoms for each member, but the small nim\ber of participants
would have made program assessment from a quantitative point of view
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unreliable. Therefore, when instruments were employed (i.e.: Draw a House-
Tree-Person; Sentence Completion and a Coping Skills Inventory) they were
used to interject meaning back into the system rather than as forms of
assessment of individual behavior. The lack of base-line measures of pre-abuse
behavior would have compromised an imderstanding of whether elevated
scores were the result of the abuse or a reflection of long standing difficulties.
Quantitative measures might have allowed us to know what had
changed, but not what was the process, or what part of the intervention
fostered change. Gilgun, Daly and Handel (1992) observed that "qualitative
methods are suited to imderstanding the meanings, interpretations, and
participative experiences of family members" (p. 3). Andreozzi (1985) noted that
"Research often fails the family therapist because it does not adequately capture
either the interaction of process and outcome or the influence of process events
on outcome" (p. 5). Through discussions with the boys and their families, I had
hoped to understand how they experienced the intervention and to draw from
their perceptions in order to develop a preliminary model of constructivist
treatment for sexual abuse.
The Choice of Mode of Inquiry
The intervention was intended to re-empower the families and to aid
the boys in ascribing new meanings to the abuse that were potentially more
healing. For the boys to distinguish between child molestation and homosexual
relations among consenting adults allowed them to view their roles within a
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framework acknowledging the relative power of adults and children rather
than from one of self-recrimination. Therefore, for the evaluation process to be
valid, it needed to explore the process through which the participants were
partially able to change their relationships to the abusive experiences as well as
to understand places were they got "stuck." It is through language, as
Anderson and Goolishian (1988) suggest, that meaning is generated and change
takes place. An evaluation based on qualitative methodologies is well suited to
understanding this process. The evaluation process is isomorphic to the
intervention in that both were attempts to understand meaning and process.
Heron (1981) distinguishes two modes of interaction between researchers
and participants. One method, typical of researchers acting from a belief in
logical positivism, places complete responsibility' on the researcher for
conclusions and interpretations. In such a methodology. Heron argues that
participants are to "make no direct contribution to formulating the
propositions that purport to be about them or to be based on their sayings and
doings" (p. 19). In contrast, the researcher operating from a mode of cooperative
inquiry interacts "with the participants so that they do contribute directly both
to hypothesis-making, to formulating the final conclusions, and to what goes
on in between" (p. 19). Polkinghome (1988) points out the interactive nature of
creating meaning: "the realm of meaning exists in a different form than
natural objects do. It is an activity, not a thing" (p. 7). It is through language that
this activity takes place and that meaning emerges.
To compensate for the smallness of the sample, I attempted a more broad
analysis of the group; this necessitated observing from a close proximity rather
than through a more distant perspective of "objective measurement." Patton
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(1980) suggests criteria tor the collection of qualitative research: 1) Close
proximity of researcher to partiapants, 2) detailed portrayal of what actually
happened and what people said of events, 3) descnptions of people, and 4) the
use of direct quotes in presenting information. Through an integration of these
factors, a holistic perspective was attempted that acknowledged the hkelihood
of change, contradiction and paradox. Preexisting assumptions were not always
met, and I attempted to remain open to the possibility- of the unexpected and to
pursue it in a state of curiosity.
For the constructivist process of the intervention to be adequately
assessed, an evaluation process needs to embody a similar emphasis on process
and meaning making evolving through dialogue. This process can best be
conceptualized as part of the new paradigm of naturalistic inquiry- as articulated
by Lincoln and Cuba (1984). This new^ paradigm is contrasted to logical
positivism, the dominant, or traditional paradigm of social science research.
Moon, Dillon and Sprenkle summarize the following premises of logical
positivism:
reality is 'out there,' driven by immutable natural laws. It is
possible to summarize our know-ledge of these law-s in generalizations
that are context-free. Positivism assumes that science can enable us to
know the 'true' nature of reality (p. 188).
Lincoln and Cuba (1984) provide a concise frame for contrasting the
assumptions behind both the positivist and the naturalist paradigms. They
offer five areas of underlying beliefs regarding the w-orld views of each
paradigm. These include: 1) the nature of reality; 2) the relationship of knower
to the knowTi; 3) the possibility of generalization; 4) the possibility- of causal
linkages; and 5) the role of values.
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Ontology
.
In the philosophical literature, ontology refers to one's beliefs
about the nature of "reaUty" (Moon et al. 1991, p. 188). The positivist tradition
emphasizes that realit\' is empirical {vs. phenomenological), and if studied in a
systematic and sensible way, it can be analyzed and dissected for purposes of
prediction of future behavior. In order for the systematic study of the positivists
to work, parts of vealiW have to be teased out for examination without
significantly effecting other parts.
Unlike the belief that parts of life can be extracted as variables to shidy,
the naturalist assumes changing one attribute effects all others in a human
being or human system. To extract one variable for examination influences all
other variables. Hence, it becomes difficult to designate a dependent and an
independent variable in a study. Rather than searching for one set of
relationships, the naturalist attempts to understand the network of
relationships.
Epistemology. In this paper, the term epistemology- is defined as the
relationship between the knower and the knowable (Guba, 1990). In the
positivist tradition, the researcher strives for "objectivit}'," to remove himself
from the participant being studied. There is a distinction made between the
knower and that which is becoming known. However, when working from a
naturalistic paradigm, in which reality is considered multiple and contextual,
the researcher considers an "objective" position impossible. In describing the
rationale for doing research. Heron (1981) comments that:
We engage in it [research] precisely because we cannot know in
advance what particular form it will take. It is behavior which in the
nature of the case constitutes creative advance, surmounting and
transcending the predictable (p. 20).
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While the positivist attempts to minimize her or his effect on the participants
to reduce undue influence, the naturalist challenges the notion that the
researcher cannot engage with the participants.
The process of knowing is an interactive one between participant and
researcher from which one cannot remove oneself. It is through interactions
and dialogue between researcher and participant(s) that informahon is
generated and interpreted. An emphasis on process, rather than "objective"
labeling of events or behavior, makes the naturalistic paradigm compatible
with the goals of this study. Denzin (1983) notes that while the positivists
"separate themselves from the worlds they study, the interprctivists participate
in the life world so as to understand better and express its emergent properties
and features" (p. 133).
Generalization . In the positivist tradition, the goal of research is to
produce a body of information that can be extended to another group or
situation (Borg and Gall, 1989). Harre (1981) comments that the positivist
tradition focuses on obtaining a body of reliable information that can be applied
to future experiences or other groups with some degree of certainty-. The ability
to generalize assumes that the variables studied are context-free and are not
impinged upon by other historical factors, such as time. In the naturalistic
paradigm, however, Lincoln and Guba (1985) suggest that all information is a
"time- and context bound working hypothesis" (p. 37). Consequently,
generalizations cannot be made without careful consideration of the
similarities and differences of many contextual factors.
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The Possibilit\' of Causal Linkages
.
Working from a linear epistemology,
the positivist believes that actions or behaviors can be explained by their
antecedents (Borg and Gall, 1989). Lincoln and Cuba (1985) note that the idea of
causality has shifted over time and has been defined in at least three different
wavs:
... the simple push-pull model so well exemplified by the billiard
ball analogy; the more elaborate probalistic model introduced through
considerations of thermodynamics, and including the idea of feedback;
and the emergent model, which includes not only feedback but also
feedforward. . . . The latter formulation blurs the distinction between
cause and effect greatly and introduces the notion of mutual causality -
the simultaneous influencing of factors over time in such a way that it is
no longer relevant to ask which caused which (p. 54).
Given that all variables potentially shape all others, it is difficult to
determine causality in a linear fashion. The move from linear causalit}' to
multiple causality clearly complicates any research project. When simple cause
and effect relationships are not the end goal of research, the researcher must
embark upon a journey to obtain an in-depth understanding of all possible
factors that could be contributing to the observed outcome. In quantitative
research, there are relatively clear guidelines for determining the success of an
intervention based on statistical measures such as pretest and post-test scores.
Admittedly, this is much more difficult in qualitative research.
The Role of Values . Research, the positivist believes, should be value-
free in order to assure objectivity- in data collection and interpretation (Borg
and Gall, 1989). In contrast, the naturalistic researcher acknowledges personal
values and how they affect the choice of theories and methodologies. Steier
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(1991) suggests that, by the researcher recognizing his/her own voice in the
process, participants are also given greater voice to express themselves with
openness and sincerity. Through an open style of communication, in which
the researcher occasionally shares feelings or thoughts with the participants, a
more relaxed conversation can develop, thus facilitating the sharing of
information by the participants.
Role of the Researcher
. In this study, it is significant that I had dual roles
as researcher and clinician, and that the participants first viewed me as a
therapist. Patton (1980) observes that "the less formal and obtrusive nature of
qualitative strategies for conducting evaluations can sometimes serve to reduce
distorting reactions to the evaluation on the part of the people being studied"
(p. 84). Although in the positivist tradition, this research would be considered
severely handicapped by the dual roles of researcher/ clinician, within a post-
positivist framework, this closeness was also an asset. I had already discussed
many difficult and embarrassing topics with the participants; a level of comfort
had been established that would have taken considerable time for an outside
researcher to develop. On the other side, it must be acknowledged that the
participants may not have shared information that would reflect negatively on
the intervention due to their connection with me. This was addressed by
asking them hypothetical questions about how to modify future interventions;
therefore the criticism was not presented in such a personal manner.
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Daly (1992) points out that when material arises that requires further
processing, "it is important that this be negotiated dearly and separately from
the research relationship" (p. 8). During one family interview, a family asked
my advise on further services for their nephew. At that point, the research
interview was terminated to address the needs of the participants. In the course
of questioning on such intimate material, several participants became upset
and needed an empathic response. To have continued with the interview
without acknowledging strong emotions clearly would have been using the
participants for my own purposes.
Credibility of Qualitative Studies
Although working from a paradigm other than a positivist one,
qualitative research must also address issues of validity and reliability. Lincoln
and Guba (1984) suggest alternate terms for the traditional measures when
applied to qualitative research: "credibility'" rather than validity;
"transferability" rather than applicability; "dependability" rather than
consistency; and "confirmabUity" rather than objectivity.
Credibility
The validity of a qualitative study must be determined within the
framework of a dialectical, interactive approach (Reason and Rowan, 1981).
Traditional notions of validity focus mostly on the instruments themselves
with little reference to factors occurring in the administration of the research.
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However, in qualitative research, the interviewer acts as the human
instrument, and the question of vaUdity lies within the interaction of the
researcher and participant(s). I he researcher must have invested enough time
engaging the participants to truly understand their "culture." A period of
prolonged engagement (Lincoln and Cuba, 1984) enables the researcher to sort
out faulty, distorted or fragmented information when introduced.
Since 1 functioned as the human instrument, it was imperative to
determine whether my constructions of material presented by the participants
were consistent with their own interpretations. Lincoln and Cuba (1984)
comment that:
The implementation of the credibility criterion -- the naturalist's
substitute for the conventionalist's internal validity -- becomes a twofold
task: first, to cany out the inquiry in such a way that the probability that
the findings will be found to be credible is enhanced and second, to
demonstrate the credibility of the findings by having them approved by
the constructors of the multiple realities being studied (p. 296).
To determine this, I consciously and repeatedly introduced my interpretations
to the participants for them to comment on, revise, reject or accept. Lincoln and
Guba (1984) suggest regular check points during the intcrview(s) in which
material is re-directed back to the participants. By developing this feedback
loop, the research becomes "credible."
By collecting data from different sources (the boys and their parents) and
by utilizing different modes of data collection (verbal and written), a cross-
reference was created through which to pick up inconsistencies and return to
the participants for further clarification. This technique, known as
triangulation (Lincoln and Guba, 1984), was used to help establish credibility.
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Transferability
The researcher in the positivist tradition focuses on generalizability: the
extent to which research findings can be applied to other contexts or groups
(Borg and Gall, 1989). When researchers try to apply results of one study to
another group, they often rely on information on norms, on the average
tendencies of the group. If two groups are similar, then the research is thought
to be applicable to the second group.
Given the lack of norms and quantifiable standards in naturalistic
research, a new perspective on applicability is in order. The emphasis on
meaning making, rather than on psychometrics, suggests that the qualities that
would be compared between the study group and another are not captured by
simple demographics. Therefore, for a researcher or clinician to determine
whether a group is similar enough to the one of this study to warrant
repetition of the model, it wUl be necessary to carefully read the case histories,
examine the genograms and assess the significant issues of this sample. It is my
responsibility to provide adequate descriptions of the participants and the
intervention in order for future researchers to make competent judgments
regarding transferability.
Dependability
In doing qualitative studies, the researcher is again faced with meeting
analogous criteria for reliability. The variance in such research is in the
researcher herself and in her interactions with participants rather than in an
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"objective instrument." The researcher must be attentive to her own state,
including such distractions as fatigue, annoyance or hunger as well as to
acknowledge the limitations of the mmd to hold information.
Copeland and White (1992) point out that standard measures of
reliability, such as high test-retest reliability', are not appropriate for family
therapy (or systems interventions) research. Qualitative research attempts a
holistic perspective by uncovering patterns and layers of meaning. Such
research is conceived of as an attempt to capture a dynamic process of change
and meaning making; duplication of results at different time periods would
not necessarily indicate quality research. Copeland and White comment that
while "a rigidly organized family would produce the desired high test-retest
reliability, a more flexible (healthy) family might not do so" (pp. 18-19).
Lincoln and Cuba (1984) suggest a parallel criterion for reliability:
"dependability." This places emphasis on the researcher to "account [for] both
facts of instability flnd factors of phenomenal or design induced change" (p.
299). Rather than trying to exclude my influence from this project, I
acknowledged and commented on it as part of the analysis. Nevertheless, a
sense of coherence and logic to the data analysis is essential to the study.
The inquiry audit, as suggested by Lincoln and Cuba (1984), is one such
tool. The auditor is provided with raw data to determine whether the study
was undertaken in a careful and systematic manner and if the analysis and
constructions of the researcher make sense. The role of the inquiry auditor is
to:
examine the process of the inquiry, and in determining its
acceptability the auditor attests to the dependabiliti/ of the inquiry. The
inquiry auditor also examines the product — the data, findings,
interpretations, and recommendations — and attests that it is supported
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by data and is internally coherent so that the Tjottom line' may be
accepted. This latter process estabUshes the confirmability of the inciuirv
(p. 318). *
^
An audit trail addresses concerns of dependability by scrutinizing the process,
and confirmability by checking if the analysis is verifiable by looking at the raw
data.
Confirmability
From the above descriptions of credibility, transferability, and
dependability in qualitative research, it would appear that the researcher would
also need to modify traditional concepts of objectivity. Borg and Gall (1989)
define objectivity in standardized testing as "the degree to which it is
uninfluenced or undistorted by the beliefs or biases of the individuals who
administer and score it" (p. 247). The goal is to remove the influence of the
researcher from the research. The constructivists point out that this is not
f)ossible. In reviewing the philosophical shift in the field of family therapy over
the last few years, Hoffman (1988) speaks of how therapists, and some
researchers, have moved towards acknowledging their part in the system,
rather than trying to remain aloof or to assume a "meta-position." Hoffman
states that:
Constructivism holds that the structure of our nervous systems
dictates that we can never know what is 'reaUy out there.' Therefore, we
have to change from an 'observed system' reality (the notion that we can
know the objective truth about others and the world) to an 'observing
system' reality (the notion that we can only know our own construction
of others and the world) (p. 110).
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Lincoln and Cuba suggest that in qualitative research the question is not
objectivit>', but whether the results of a study are "confirmable" (p. 300). The
question is not how truthful are the results, but how well does the analysis fit
with the data and could another researcher looking at the same material come
to similar conclusions. Qualitative research, when carried out with appropriate
checks for reliability, etc., does not portray the extremes of objectivity- nor those
of personal bias. When personal biases exist, they are acknowledged so others
using the data can do so in an informed manner.
The final interview of each family (and the second interview with Drew)
functioned more as a form of "member checking" (Lincoln and Guba, 1984).
During the data analysis, I conferred with my co-therapist to gain another
perspective on my readings of the material. Additionally, each boy and his
parent(s) was asked to complete a simple questionnaire.
Implications for Qualitative Research
Clearly as a researcher, I could not remove my influence from the
interviews, but only acknowledge it. Atkinson (1992) outlined four principles
for therapists working from a constructivist paradigm:
1. Therapists should be careful to present their views as their opinions,
not objective facts, and avoid words like 'obviously' or 'clearly.'
2. Therapists should make sure that clients know that their views do not
necessarily represent the consensus of other therapists in the profession.
3. Therapists should invite each client to evaluate the therapist's ideas
based on how sensible they are to the client, not based on how authoritative or
confident therapists seem to be.
4. Therapist should explicitly invite clients to disagree and to take an
active role in creating ideas that make the most sense to them. (p.
390).
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These maxims served as a reference point for me during the course of the
study; they were a reminder of the need to ground my observations by
soliciting feedback from the participants.
Methodology
This study has two main purposes. The first is to gather information on
the subjective experiences of a group of sexually abused boys shortly after the
abuse took place. Included in this section are drawings made by the boys during
treatment. These drawings, which were done as part of therapy, rather than as
part of an assessment process, lack strict protocols that would make a formal
analysis possible. Malchiodi (1990) notes the difficulty of determining
commonalities in the drawings of sexually abused children. The drawings
presented in Chapter 4 may speak to the reader in different ways than those
outlined in the chapter. Interpretations of presenting themes in the pictures are
synthesized from the boys descriptions of them and from my interpretations
based on past experiences with expressive therapies. This offers an usual
opportunity to understand how the male victim tries to make sense of and heal
from abuse.
Secondly, this study evaluates the effectiveness of employing a
constructivist perspective in group treatment of extra-famiUal sexual abuse.
The post-treatment assessment looks at whether the boys have obtained
symptom relief of PTSD symptoms as well as probes their perceptions of the
constructivist process.
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The Research Questions
The research questions posed in Chapter 1 are repeated here for the
reader's convenience (See Appendices B, C and F for specific questions that
were posed to the participants as they relate to the research questions.)
1. Have the boys experienced a relief from the standard symptoms of
PTSD and/ or sexual abuse typical of male victims?
2. Have the boys regained a sense of increased empowerment as a
result of their participation in the group?
3. Have the parents felt that they have been instrumental in helping
their sons to deal with their abuse? What role has the constructivist
approach played in that?
4. How do the boys perceive the involvement of others in helping
them to come to terms with the abuse?
5. How were the groups congruent with or different from what the
clients expected?
Implementation of the Assessment Tools
The first interviews with the families took place in May and early
June of 1993. These were designed to gather the following information: had
the boys and their families experienced an increased sense of empowerment
since participation in the groups; were the boys feeling less troubled by the
abuse; how effective had the parents felt in helping their sons; and how had
the boys and their families experienced the constructivist process. During
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these initial interviews, the parents and the boys were asked to each till out
brief questionnaires (See Appendices D and E). One family did not participate in
the family interview, but two members engaged in individual interviews. This
was necessary due to signiHcant family issues and will be discussed m detail in
Chapter 4.
A group interview with four of the six boys was held in late June. This
cohort was interviewed separately on the assumption that there may have been
things that the boys would not have been comfortable saying in front of their
parents. This suspicion proved true; the boys did seem to speak more freely in
the group, particularly about how they experienced the abuse to have affected
their mothers.
Despite three attempts to interview the parents in pairs, it did not
happen. As time went on, parents began disclosing their discomfort with one
another and explained why they would not feel comfortable talking in front of
one another.
All interviews used a semi-structured format that provided consistency-
in the questions asked yet left room for me to pursue issues presented by the
participants. The first round of interviews (one with the families and one with
the boys) took place approximately six to seven months after termination of the
groups. After completing these interviews, transcripts were t\-ped, the data
reviewed and formulations made of their meanings. My co-therapist was
consulted to review portions of the data and offered his interpretations. Then I
returned to the families for a final interview and introduced my constructions
(and those of my co-therapist) to the families for their comments. This final set
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of interviews allowed the participants a chance to respond approximately
eight to nine months after the intervention.
Data Analysis
After the final set of mterviews with the families, the data were
analyzed using principles of content analysis (Lincoln and Cuba, 1984; Miles
and Huberman, 1984; Patton, 1980). Patton (1980) offers a method for
initiating the content analysis: after all interviews were transcribed, the
researcher begins by making notes in the margins that were used to
develop a classification system for categorizing the information.
Coding System
The following coding system was developed to classify the responses:
Group Process: Content of groups and process; includes the
participants' perceptions of how things were introduced, negotiated and
addressed in group.
Relationships: Designed to help weed out how the relationships of
this group of boys effected the group process in order to tease these variables
so a less idiosyncratic understanding of the data could be reached.
Integration of Abuse: How the boys have adapted, or how they have
fit the abuse into their p>ersonal stories, now that group is over.
Experience of Abuse: Includes reactions to abuse and attempts at
coping prior to and during group; particularly looks at how their reactions
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correlated with those cited in the Hterature on male victimization (i.e.:
increased aggressiveness, extemalization of feelings, poor impulse control,
temper problems, homophobia and sexual identity confusion) as well as the
common symptoms of PTSD (i.e.: nightmares, anxiety, depression and sleep
disturbance).
Lingering Reactions: Psychological distress; extemalization of anger;
and homophobia and sexual identity confusion extending past termination
of group.
Perpetrator: Refers to characteristics of the abusive relationships.
Experience with Helpers: This was subdivided into Positive (+),
Negative (-), and Neutral (N).
Change Since Group: How behaviors and perceptions of boys have
changed since group.
Family Relations: How family commimicates around issue of abuse.
Disclosure: Details of the disclosures and boys' perceptions of the
impact of the disclosures.
Parental Reaction: What parents did, said or implied to the boys as
messages; more one-way (parent to child) than Family Relations code.
Healing Efforts: Behaviors or beliefs boys tried to employ in their own
healing process prior to beginning of group and before disclosure.
Center: Comments about holding the sessions at a conunimity center
rather than at the mental health center.
These topics functioned as an index for organizing information as it
was analyzed. Since a response sometimes tied in several themes, multiple
categorizations were possible.
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Coding
Once aU information had been coded, the transcripts were separated
by code into files, using the aid of a computer. When an entry had been
coded several times, there were a corresponding number of files produced.
This process of coding, known as "unitizing" (Patton, 1980, p. 203), forced
the development of criteria for inclusion or exclusion of data in each
category by identifying key concepts for each code.
During the process of coding, questions emerged regarding the
trustworthiness of the data. Miles and Huberman (1984) suggest the
following ways to assure trustworthiness of the data: check for effects of
researcher on participants or participants on researcher; triangulation
(discussed earlier in this chapter; see page 70); look for deception or ulterior
motives; and solicit feedback from the participants.
During qualitative interviewing. Miles and Huberman (1984) note
that a participant may present a view that no one else articulates. Although
tempting to disregard such comments, further investigation is in order.
Ehiring coding, a few comments stood out as imique, such as Jim's
suggestion that the groups should have included a sex education
component. In the final round of interviews, all participants were asked if
they favored the inclusion of sex education in future groups to determine
whether others simply had not mentioned it. The exceptional comment
offers the researcher the opportimity to return to the participant for
clarification and to incorporate questions in successive interviews to probe
whether other respondents felt the same without articulating it.
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Checking for Representativeness and Trustw^orthinpf;^
The audit trail helped check for the "representativeness" (Miles and
Huberman, 1982, pp. 231-232) of the responses. Given that all participants in
the intervention were interviewed, the study was not compromised by a
nonrepresentative sample. However, the two independent reviewers who
served as auditors checked to assure that I had not read things into a
singular response and applied additional codes that did not make sense.
In addition to the audit trial, representativeness of the data was also
checked for by looking for contrasting as well as confirming data. The
general rule was that the data were not representative until proven
otherwise. Additionally, the data were checked to see if they had been
skewed by the participants' tendencies to want to put a good foot forward; by
other events happening in their lives at the time; by their relationship with
me (and not wanting to be critical); or by the participants' perceptions of my
reactions to their responses.
The Sample and the Intervention
To help the reader better imderstand the intervention and be able to
evaluate it, each of the five families is presented, as they were at the time of
the intervention, with a brief case history and a genogram. Several fcimilies
went through significant changes between the time of the intervention and
when the study began. These changes, and their impact on the data
collection, are discussed in Chapter 4.
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The Cooke Family
Ami, 29, is the smgle mother of tliree soiis: Carl, 13; Jim, 12 and
Tommy, 9 {see Figure 3.1; page 83). Arm works part lime as an office worker
at the Center where the meetings were held. Additionally, the family
income in supplemented by AFDC. None of the boys presently have any
contact with their fathers.
Ann left home at sixteen to "get away" from her family. As a young
child, her father was physically abusive to his wife and all four children.
When Ami was eleven, her parents separated but never legally divorced.
Ann and her sister stayed with their mother while the boys moved in with
their father and liis new partner. Tlie new step-mother sexuallv abused both
of AmVs brothers. When her father and step-mother separated manv years
later, one of the brothers, then an adult, assumed a sexual relationsliip with
the step-mother.
Both Carl and Jim had been referred to a counselor the previous year
by the school system. Both were frequently in fights with other boys, having
angr\' outbursts and doing poorly academically. Although each had seen a
therapist for several months the previous spring, neither disclosed sexual
abuse.
Jim suffered substantial physical trauma as a result of the
molestation. After liis arrest, the perpetrator. Bill, confessed to charges of
"unnatural rape" of Jim. Bill masturbated in front of Carl, and asked Carl to
masturbate for liim in various types of games. Although he touched Carl
inappropriatelv, there was no penetration. Bill also engaged the two
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brothers in touching games in which they would have to bring one another
to orgasm.
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Figure 3.1: The Cooke Family
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The Parker Family
Drew's parents divorced when he was three; his mother soon re-
married Arthur who has thought of him as a son ever since (See Figure 3.2;
page 85). Jackie, Dre\\^s mother, reported a long histor>' of tortuous physical
abuse as a child; her father would beat her with barbed wire and then rub
salt into the open wounds. She would howl in agony. Jackie's mother died
when she was ten; she was placed in foster care and then into a group
home. Jackie's nightmares of the abuse continued into her adulthood; they
only subsided after marrying Arthur. He would restrain her and hold her
when she began thrashing around in bed during the nightmares. She
attributes his holding her as having calmed her down; the nightmares
eventually stopped.
Drew is an honor roll student and a Boy Scout. He prides himself on
his artistic abilities. He is also quite verbal and able to articulate his feelings
well. Drew states that he was "invited" to participate in the masturbation
games Bill was fond of, was shown pornographic movies and reported that
Bill touched his buttocks while sleeping. Drew claims that often he would
stay awake all night while sleeping over at Bill's so that he could be "on
watch" in case Bill tried to "really hurt" one of the younger boys. Despite
Drew's fantasies of rescuing the younger ones, in reality' he seemed to be
paralyzed from action while at Bill's. During the group sessions. Drew often
acted as a co-therapist by challenging the others "to get down to business so
we can get on with our lives." He often initiated the self-disclosure part of
the meetings as well.
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Figure 3.2: The Parker Family
The Briggs Family
Stephanie is the mother of three children: Donna, age 12; Ryan, age 11
and David, 3 (See Figure 3.3; page 86). Before Alfred and Stephanie
separated, he used to beat her regularly. Sometimes he would turn on Ryan,
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Figure 3.3: The Briggs Family
hitting him or even throwing him against a wall. Neither Donna nor Ryan
have seen their father for the past nine years.
David Sr. lived with the family for about a year when David Jr. was
bom. When the baby was ten months old, David raped Donna one night
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while Stephanie was out Christmas shopping. The next day, Donna told
Stephanie of the rape and she acted very appropriately by taking Donna for
physical examination; bringing Donna to the crisis intervention team; and
throwing David out of the house. Charges were fHed and Donna testified
court. David was convicted of rape and is still serving time. I had a pre i
relationship with the family since I had worked as Donna's therapist after
the rape.
Ryan's abuse has been devastating for Stephanie. In addition to
reminding her of Donna's rape, she is haunted by her disgust of the
homosexual component of the abuse. Unfortunately, Ryan's abuse and
disclosure coincided with Stephanie developing significant medical
problems.
At first, her primary care physician told her that her spinal pain and
difficulty walking was "all in her head." After a thorough work-up by a
specialist near Boston, she was found to have cysts on her liver and
pancreas that were impinging on her spinal cord as well as fibromyalgia, an
arthritic condition aggravated by stress and cold weather. Given the
closeness of the cysts to the spinal cord, her doctor decided not to risk
surgerv' until she can no longer stand the pain. Shortly after Thanksgiving,
Stephanie moved her family in with her mother so that they would have
additional support.
Ryan, the youngest of the boys in the group, was more severely
abused than the older boys. WTien Stephanie needed to be hospitalized for
two weeks for an infection. Bill offered to take care of Ryan at his house for
the duration.
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The Michaels Family
At the time of referral, the Michaels family consisted of Mark, his
mother Carol, her second husband Frank and their son Raymond, two-and-
a-half (See Figure 3.4). Mark's parents separated when he was three; they
had been arguing for years and Dan's drii^king and infidelity had stressed
Alcoholic
I
Carol
)
m. '88
(
Kathy
)
Body
builder
Mark Ray
15 2
Died age 7;
Drowning
Figure 3.4: The Michaels Family
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their marriage. The final straw seems to have come when their older son,
then seven, drowned after falling off a dock. He became entangled in some
fishing ropes, and his paternal grandparents who had taken him out for the
day, were unable to rescue him.
After the couple divorced, Mark and his sister lived with their Dad,
his new wife and her tw^o children from a previous marriage. Shortly
afterwards, Kathy returned to her mother's care. Dan and his second wife
soon separated and Mark was often left to fend for himself, particularly at
times when his father was drinking heavily.
When Mark was twelve, his mother asked him to return home. By
that time, she had re-married. Mark was delighted when his brother
Raymond was bom, but felt that Frank showed differential treatment to
Raymond. Once during a parents' group, Frank stated that he had not been
as upset as the other parents because Mark was not his "real" son.
In 1991, when Carol and Frank became aware that Mark was smoking
marijuana, they sought advice from Bill, the perpetrator. When Bill offered
to take Mark to his house for a weekend to "talk to him," Carol and Frank
w^ere relieved that Mark would be getting some help.
After Mark and Doug told Doug's mother of the abuse, Mark went to
the Briggs' house and told Stephanie of the abuse of her own son. He stated
that he did so because he was afraid that as the summer began again, Bill
would invite Ryan to his house again.
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The Davis Family
Julie has raised her two children by herself since their father left
about ten years ago. Last year, Cindy, now a young adult, decided to live
her own (See Figure 3.5). Julie works hill-time as an office worker. Julie is
dose to her sister and has often used her for support, especially since
learning of Doug's sexual abuse.
Last year, Doug began having difficulty in school; he engaged in
frequent fights, was disruptive in class and failed the year. After being
\ /
on
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Figure 3.5: The Davis Family
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placed in a therapeutic collaborative school in September 1992, Doug settled
down quickly. He "graduated" to the less structured portion of the program
in the shortest amount of time possible, a feat of which he is very proud.
Doug perceives his mother as a source of support and strength. They
have a relatively open relationship. When Doug and Mark decided together
that they wanted to tell someone of the sexual abuse, they went together to
Julie to seek her help. Most of the other boys in the group speak of Julie as
someone they feel comfortable going to if they have a problem.
The Clinicians
At the end of the first interview with each family, each family was
asked to describe \Iichael and me and how we worked together. Each family
was asked to write their descriptions and to slip them into an unmarked
envelope; the families were assured that none of the responses would be
read until all families had completed their descriptions thus attempting
anonymit}'. X'lichael H. and I each brought our own "style" to the groups,
with him focusing more on meaning and me focusing more on affect; it
was hoped to see if these differences made any difference to the clients.
When I first read the descriptions, I was left with a feeling that they
had not understood my request, and considered tr\'ing another round with
each family. However, as the interviews continued, another perspective
emerged. I was expecting the families to provide descriptions of us much as
I had described them in the section outlining the sample of this study.
However, what emerged were descriptions of the process by which the
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clients established trusting relationships with us. Other than two comments
about how often they perceived Michael to have bUnked his eyes, there
were no descriptions of either of us. The following, written by one mother,
is indicative of the types of comments the families wrote:
At first I was unsure of either of you - I didn't think I could
ever trust another professional again. From the first meeting on, you
both made me feel relaxed and let me vent my anger in any way !
wanted to -- They were always a phone call away - which may not
seem like much - but to me it was a life saver. You knew what we
had gone through. We couldn't talk to friends or family. They didn't
understand.
Such a description is harmonious with the fundamentals of
constructionism in which interaction and meaning evolve through
relationships and dialogue.
The Intervention
As mentioned in Chapter 2, when designing the intervention, we
intended for the boys and their families to experience themselves as active
participants rather than as passive recipients of services. In thinking of how
to structure the groups, we decided to use guiding principles from systems
theory and constructivist thought. The boys' group relied on the evolving
group discussions to help them expand their understandings of the abuse
and reactions to it. Hopefully, their emotional reactions to the abuse would
evolve to more healthy ones as the therapeutic conversation evolved.
With the parents' group, we were concerned that they experience the
intervention as a way that they could take part in the healing of their sons
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and themselves. This was thought significant, especially since during this
period, the parents were often placed m a role of compliance by other
service providers, such as the court system or by the physicians examining
the boys. Both the judicial and medical systems, working fi-om a strict sense
of hierarchy, allowed the parents little room to assert their authority or
competence. The therapy, hoxvever, was intended to help facHitate the
process by which the parents developed their own resources, whether
internal or external, and to give them a sense that they could create the
conditions necessary- for positive change.
The following presents a brief overview of salient points of each of
the meetings in chronological order. These summaries are drawn from an
integration of the progress notes that were kept separately by Michael and I
while working with the tw^o groups.
Initial Meeting. This first meeting included the parents, the Director
of the Center and two parent members of the victim advocacy group for
families whose children have been sexually abused. Two members of the
advocacy group, (a couple whose child had been sexually abused) provided
an educational component on the role of the courts and workings of the
judicial process. The advocates described their role as supportive to the
parents; they "knew" what the parents were going through and they could
share their knowledge of the workings of the system. This was the first
encounter between the advocac\' group members and us; during the
meeting each gave a short synopsis of his or her perceived role with the
clients. The advocates were clear in the limits of their roles regarding
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support during the trial and transportation to it, while Michael and I
acknowledged that our roles would not be clearly defined until we heard
the needs of the parents.
AU parents presented a general sense of blaming themselves: "I
should have known. I never really did trust BUI." We asked the families
what services they would like from the mental health center. Although not
constructivist theoretical frame, we told the parents
that we regarded their impressions as essential to the treatment process, and
that we would expect to take many of our leads from them. We invited
them to disagree with us or to fill us in on missing information that would
be helpful to us in working with with boys. The parents asked us to meet
with the boys as a group, saying they would be more lUcely to taUc if not
alone in a room with a counselor. Noting their distress, we offered a group
for the parents as weU and they ail accepted.
Bovs^ Group; First Meeting
.
Doug, Drew, Ryan and Mark attended
while Jim and Carl were away at camp that week. Despite a fairly rowdy
presentation, the boys spoke with surprising candor of the abuse. They
described the abuse as consisting of the foUowing: exposure to pornography,
BUI standing over them as they slept and masturbating, challenging them to
masturbate into a circle in front of him, physical contact including touch to
buttocks and BUl's pressuring them to touch him. There was a fair amount
of ambivalence for the boys; they recaUed enjoying the sporting activities at
his house and the free food, beer and cigarettes while also noting that they
had all felt afraid and "strange." In several cases, BUI threatened to kUl
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family members or to set fire to their homes if they told anyone of the
abuse.
We asked the boys to do a sentence completion task and a Draw a
House-Tree-Person exercise. They began conferring with one another
during the exercise and produced very similar answers on the Sentence
Completion. The parents completed a coping skills strategies inventory
while waiting for their sons. These instruments were not administered in
the spirit of obtaining objective measures of coping and distress, but rather
to provide tools to open the conversation around how the abuse had
affected members of the group. Cain (1982) commented that by "drawing
any distinction [it] necessarily leaves us with an altered, expanded universe
for subsequent investigation" (p. 23). These instruments were employed to
facilitate process, not to provide objective assessment and are not presented
as part of the results.
Parents' Group: First Meeting
. All parents attended and were very
interested in the our impressions from meeting the boys and from the
exercises they had done. We conve\ ed our surprise that the boys had not
seemed more affected and wondered if it was just how they presented to
outsiders. The parents offered information on changes they had noted at
home including the fear of taking showers, fear of the dark, refusal to sleep
without pajamas and increased aggressiveness. Although all parents
acknowledged witnessing their sons "change" over the last year, they
expressed their confusion over not knowing how much change to allow for
given that the boys (except Rvan) were going through adolescence.
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We noted that in reviewing the Coping Skills Inventon- that the
parents had completed the week before, that there seemed to be a wide
range of responses to the disclosures. We then facilitated a discussion with
the parents on what had helped some and what they had tried but not
found helpful. About half the parents reported that talking to other people,
knowing that their sons were going to get services and "not thinking about
it" were the three most effective means of coping. One parent found
comfort in the Bible and another mentioned how her faith had been broken
as a result of Bill's connection to the church.
Boys' Group; Second Meeting
. All members attended except for
Michael H. who was on vacation. The new members (Carl and Jim) spoke
of similar types of abuse and the role of enticement (cigarettes, drugs,
alcohol, pizza) in gaining their compliance and silence. The boys became
very anxious as the discussion focused on the extent of the abuse; they
began throwing pretzels at one another. After an animated food fight, the
discussion focused on the boys' difficulties with handling frustration, anger
and embarrassment and how their acting out helped to ward off talking
about Bill.
Boys' Group; Third Meeting . All members attended except Drew who
decided to visit his girlfriend. Much of the discussion revolved around
having just learned that the Grand Jur\' would be meeting in ten days to
determine whether there was sufficient evidence to indite Bill. The boys
were noticeably on edge. Topics included the boys' fantasies of revenge,
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acknowledgement of vulnerabiliU^ and their desire to cover up feelings of
disempowerment.
Mark mentioned that the "real reason" Drew had not come to group
was because the District Attorney's Office had told Drew that charges would
not be filed on his case since he was over the age of fourteen at the tmie of
the abuse. The District Attorney had told Drew that Bill's laivyer would say
that Drew had been a consenting adult (under the law) thus humiliatinc-
him on the stand.
Parents' Group; Second Meeting This meeting directly followed the
third meeting with the boys. Drew's mother was noticeably upset and
tearful as she spoke of the D.A.'s decision not to prosecute his case. She felt
that it had taken "hope" away from Drew who thought that some justice
would be served. Stephanie, quite irate, insisted that Drew had every right
to testify in court if he wanted to and rather harshly insisted that Mr. and
Mrs. Parker, as Drew's parents, should tell the D.A. "where to go."
Initially Frank offered support for Stephanie's point of view but did
not display the same intensity-. Then Frank said that perhaps he could see
things "more objectively" since it was not his "real son" who had been
abused. Mr. Parker then became angr\', saying that it should not matter
whether if s his "real son" or not, the important thing was that a child had
been hurt.
Mrs. Parker feared that Drew would just tr)- to cover up the abuse and
not deal with it since the courts had decided not to take action. There was a
general sense of trv'ing to reassure Mr. and Mrs. Parker that the only one
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who would possibly believe Dre^v had been a willing participant was BUI.
Michael H. encouraged the faniily to request for Drew to testify; I did not
think it possible given the structure and protocol of the legal system. The
group ended with a plan for the Parkers to contact victim witness and see if
Drew could testifv.
Bovs^ Group: Fourth Meeting. Michael H. and I acknoxvledged how
glad we were to see Drew again. Drew took a leadership role in chaUenging
the others as to why they were there and how to most quickly accomplish
their goal of "getting it out." Doug suggested that they each teU their stories
with the oldest (Drew) going first. As they spoke, occasionally one of the
boys would challenge another with "And what else?" Jim and Ryan
acknowledged anal penetration; Drew expressed surprise at the extent of the
abuse. Other themes included recurring nightmares and fantasies of
revenge. In an attempt to take some of the self-blame away from the boys,
we initiated a discussion about the feasibility of them defending themselves
against Bill, a 250 pound adult male.
Ryan mentioned that he knew other boys who should be in our
group but whose parents would not allow them to come. Mark stated that
any parent who did not insist that his child go to this group did not care for
him. WTien asked if he was attending just because his parents told him to,
Mark said, no, that he would come anyway. This became a turning point for
Mark to acknowledge that he was bothered by the abuse and did experience
some relief from talking about it. The other boys agreed that the meetings
offered a place where they could talk relatively openly about the abuse.
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Mark, Doug and Drew all spoke of being glad that their parents reminded
them to come and mterpreted this as carmg. All members agreed that they
"needed" to come and would like to meet everv' other week.
Parents' Group; Third \TeeHng
. This meeting immediately followed
the fourth meeting with the boys. We informed the parents that the boys
had requested to meet bimonthly and asked them what they would like for
their own meeting schedule. Most parents stated that they were feeling
better and did not feel a need to meet regularly. Stephame said that she was
stiU feeling over^vhelmed, in part because of her medical problems. The
parents decided to meet again in a couple of months and individual parents
who were feeling stressed would contact either Vlichael or me.
Mrs. Parker reported that she had contacted the victim-witness
program and had learned that Drew could not testify; however, the familv
would have the option of filing a civil suit. The parents discussed the
implications of filing a civil suit and several parents considered the idea of
filing civil suits (in which they can sue for damages) as well as continuing
with the charges through the District Attorney's office.
Boys' Group; Fifth Meetirtg
. As the group began, Drew was not there;
the other members expressed sadness that he had probably gone to visit his
girlfriend mstead of coming to group. We asked the group if they would be
able to stay on task without Drew's focus or would they fool around? In a
somewhat humorous mood, Doug said that he would "be Drew" and
assumed his leadership role; he then took Drew's characteristic posture of
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feet up on the table and began probing much in the same manner. The
others laughed, but then sincerely responded to his questions
At that point Drew came in; he thought that the meeting began at 6:00
rather than at 5:30. Drew expressed relief that others still believed him and
that his family was planning to file a civil suit. Mark said that his parents
were also considering a civil suit, but he was feeUng "used" for the possible
money that they would collect. The boys focused on the conflict that thev
had experienced on successive trips to Bill's after the initial abuse. All boys
acknowledged how easily the)' were feeling provoked by others.
Boys' Group; Skth VIeeting. All boys attended; Drew was unusually
quiet. The older boys focused on difficulties they were experiencing with
their girlfriends. Mark, Doug and Drew all spoke of how they were
associating feeling relaxed with ensuing violation rather than with physical
comfort or sexuality. Doug relayed how he told his girlfriend of the
molestation and how understanding she had been. Drew stated that he
would never tell his, yet she was aimoyed with him at the moment because
he seemed to "need" her so much.
We then asked the boys if there were any positive changes that they
had experienced as a result of the abuse. At first, they balked at the idea but
then were able, on Mark's lead, to discuss how having been abused had
taught them to be more protective of others. Mark spoke of how protective
he would be of his own children some day.
All boys gave vivid details of nightmares of Bill returning
(sometimes even from the dead) and exploiting them again. Mark asked us
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if we could teach him to meditate so he could relax and get a fexv minutes
with his mind clear. The other boys agreed that they would like to mediate
and Michael H. led the meditation. The boys reported feeling relaxed and
comfortable afterwards.
Bovs^ Group; Seventh Meotinp; All members attended except Mark
who ran away about ten days beforehand. Doug had daily phone contact
with Mark and we asked Doug to please extend an invitation for Vlark to
call one of us. ITiis meeting was a couple of days before Halloween. As 1
entered the room. Drew came up behind me and placed his "Freddie
Kruger" fingernails on my shoulder. Halloween set the stage for much of
the discussion as the boys spoke of their continued nightmares of Bill. Carl
admitted that he still looked under his bed each night thinking that Bill
may be hiding; Vlark had dreams of Bill coming back from the dead to
molest him again.
We discussed the significance of the boys having the nightmares now
that Bill was behind bars. Although Bill clearly was not in a position to hurt
them, now that the boys were feeling safe, they could start to acknowledge
how terrified thev reallv had been.
Boys' Group; Highth Meeting . All members attended except Vlark
who had been placed in foster care out of town. The clinicians supplied an
array of crayons, markers and paper and asked the boys to draw a picture of
Bill's house in response to a series of instructions (draw the outline; place
the furniture in the house; place other significant objects, draw the
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windows, include things they remember from outside the house that were
important to them. Use color or line to give each room a feeUng. Then place
themselves and Bill in the picture.) This exercise was mtended to focus our
discussion on affect; admittedly this exercise could also be incorporated into
a psychoeducational model. The boys all choose to draw with a limited
number of colors. Each separated himself from Bill in his drawing; an
indicator that they were beginning to feel more autonomy from Bill.
During the processing of the drawings, the boys needed reminders to
stay focused as they listened to one another's depictions of the house, what
parts were memorable and what feelings it aroused to do this exercise. At
the end of the group, we asked the boys how they would know when they
were "finished" with treatment. Drew mentioned that he felt "almost
finished." Ryan said that he would be starting a new life since his family
was planning to move 120 miles away soon. The other boys challenged
Ryan that the abuse would always be with him and moving would not
leave it behind.
Bovs' Group; Ninth Meeting . Since our last meeting, it became clear
that Ryan would be moving within the week and that Mark would not be
returning from foster care for at least a month. Drew was saying that he was
"finished" and it was clear that the group was losing momentum. It had
been decided between sessions to terminate the group in its current form
and, if the boys felt a need to continue with treatment, a new group could be
formed, possibly after the holidays, or we could meet with individuals or
families.
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At this final group, only ]im, Carl, Drew and Ryan attended.
Although Doug had said that he would be there the night before, he
overslept our Saturday morning group (scheduled so the boys would not
miss sporting activities.) The boys were unusually quiet; Drew showed up
in his Boy Scouts uniform and showed us, u-ith pride, his many badges. Jim,
Carl and Ryan said that they felt "about 50% on their way to coming to
terms with the abuse. Drew stated that he felt 90-95% on his way. We asked
what had helped them, and the boys acknowledged that talking, although
difficult, had really helped. The possibiHty of future services was introduced
and how they could be negotiated. We finished the group with a meditation
(requested by the boys) and all seemed unusually relaxed at the end.
The Evaluation
Chapter 4 presents the the boys' subjective experiences of the abuse
and findings of the interviews after they have been organized using the
methodology of content analysis. Excerpts from significant parts of the
interviews are offered to substantiate the findings. It also provides an
analysis of the findings and compares the results to those suggested in the
current literature.
In Chapter 5, reflections on the research process are offered along
with suggestions for future research. It concludes with a model of
constructivist treatment for families experiencing extra-familial sexual
abuse.
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CHAPTER 4
RESULTS:
THE BOYS RECALL THEIR EXPERIENCES
OF THE ABUSE AND OF THE GROUP
Overview of the Chapter
This chapter begins by updating the reader on the changes that the
participants went through from the tin\e of the intervention to the
beginning of data collection six months after termination of the group. This
information helps the reader to understand the context in which
information was given and to help understand the complexity of evaluating
the effectiveness of the intervention in the face of additional stressors in the
lives of the families. It is followed by an analysis of the credibility of the
study. Idiosyncrasies of the sample will be discussed to aid in determining
applicability of the model developed in Chapter 5.
The chapter then presents the boys' experiences of the abuse and
compares their symptomatic reactions to that presented in the current
literature on sexual abuse of males. This information is synthesized from: 1)
the clinical records kept by both clinicians during the course of treatment; 2)
presentation and interpretation of drawings made by the boys during
treatment; and, 3) interviews with the boys and their families ten to twelve
months after disclosure. In this section, the boys comment on how their
parents responded to the disclosures of the abuse. This study offers a
synopsis of the subjective experiences of a small group of victims that is less
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distorted by time than those in which adult victims have been interviewed
about childhood experiences (Bolton, Morris and MacEachron, 1989;
Fishman, 1990; Hunter, 1990; and Lew, 1989).
Having established a sense of how the boys were initially effected by
the abuse, this study evaluates the effectiveness of a constructivist
theoretical framework as a treatment modalit\'. The same group of
symptomatic reactions that the boys initially exhibited are looked at again to
question whether the intervention provided symptom relief. In-depth
semi-structured interviews allowed the participants to reflect whether they
felt empowered to avoid further abuse, if and how family relationships had
changed, as well as to understand how the parents perceived their roles in
the healing of their sons.
The boys and their families offered valuable feedback on how the
helping system responded to them, assisted them and hindered them. Their
reflections on the various professionals involved will be discussed as a way
of helping the reader to understand the context in which they viewed
service providers. The boys' perceptions of the groups and their
recommendations for change in future groups are offered.
Findings are synthesized from 1) semi-structured interviews
conducted with each family (Appendix B), 2) a group interview with the
boys (Appendix C) and 3) questionnaires (Appendices D and E). These
findings will be used to answer the original research questions posed in
Chapter 1.
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The Context of the Research
AU interviews occurred six to nine months after the termination of
the groups; the ftrst round of interviews, one with each family, coincided
with the anniversary of the disclosures. The reader may remember that the
at the beginning of the research project,
conduct group interviews with each cohort (the boys and the parents) and
then to feed back the researcher's interpretations to each familv in a final
interview. Although all boys participated, and a parent of five of the six
agreed to the interviews (in the sixth case, the current caregivers, paternal
aunt and uncle participated), slight variations in protocol were needed to
accommodate the needs of the participants.
The small size of the sample and the familiarity of various
participants had a significant impact on the process of data collection. The
next section presents narratives of changes in the participants' lives. These
narratives are offered to help the reader imderstand the difficult\' of
assessing the effectiveness of the group intervention when there have been
(and continue to be) so many other stressors in the bovs' lives.
(
A Web of Lives
Doug and Mrs. Davis. Mrs. Davis and Doug have had a close
relationship; it was Doug who first disclosed the abuse to his mother and
enlisted her help. As the group was terminating, Doug's father, who had not
lived with the family for many years, contested paternity and requested
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DNA testing. Doug wavered bet^veen projecting a macho "I don't care"
image to admitting feeling rejected. By the time of the interviews, Doug and
his mother had resumed their family life with margmal involvement from
the father. Unlike other famHies, the Davises seemed ver>' focused in the
present during the interviews and their responses seemed less
compromised by external stressors than those of other participants.
Ryan and the Briggs family
. After moving out of town, Mrs. Briggs'
health continued to decline. Her mother tried to help and often overstepped
her boundaries by trying to "parent" the children." Mrs. Briggs and her three
children all found thas adjustment difficult. They did not have a car and felt
somewhat isolated.
The Briggs' participation in the interviews was mediated by the
hundred mHes they had moved. W^en I visited for the first interview, Mrs.
Briggs was walking with the aid of a cane. The family was delighted to see
me again, and having re-established contact, began making long-distance
calls to my office when in crisis. I delayed the second family interview until
I helped facilitate a transfer of services to a local psychologist.
Since it was clear that the distance would prohibit him from
attending the group interview, Ryan's subjective experiences of the abuse
were solicited during the first interview. To compensate for Ryan's absence
at the group meeting, I spent considerably more time in the second
interview relaying my interpretations of the group interview and sohciting
Ryan's responses to the other boys' comments.
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Mark and the Vfichaels Family
. To recall, after the seventh group, Mark
ran away. He continued phone contact with Doug while on the run; the
only information we received on Mark was anecdotal through Doug. In
January, when Mark once again made contact with me, the following
narrative emerged.
Mark had called DSS in October to request foster placement due to
increasing confHct with his step-father, Frank. His social worker refused to
place him, saying that he had a "good home." The next day, Mark packed his
bags, attended school, and hitched a ride to a near-by city where his
biological father lived. For several weeks, he Uved on the streets and h-ied
initiating contact with his father. After nearly a month, he "turned himself
in" to DSS and was placed in foster care. Mark told his social worker that
Frank, his step-father, was using steroids to increase his effectiveness as a
weightlifter and that they had been making him "crazy."
In the spring, after winning a competition, Frank was tested and
found positive for steroid use and consequently was stripped of his awards.
When Carol and Frank were both found guilty of possession of marijuana,
DSS took custody of their three-year-old son and Frank lost his job as a
school bus driver.
When Mark first contacted his father, while on the run, he learned
that his father had developed AIDS from previous intravenous drug use.
Having hoped to re-establish a relationship with his father, Mark was
devastated. He began drinking heavily and using street drugs. One night,
while in foster care, he almost choked on his outi vomit after ingesting a
near lethal amount of alcohol. His social worker arranged for a thirty' day in-
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patient substance abuse treatment program. When his mother refused to
visit him for Christmas unless she could bring his step-father, Mark's sense
of abandonment was overwhelming and he became suicidal.
In mid-Januar>' he was discharged back into the foster home. At that
point, I began working with Mark as his individual therapist. In February-,
Mark again was suicidal after coming across his father passed out drunk in
the gutter. An in-patient psychiatric hospitalization was considered but was
averted by temporarily increasing sessions to tv\1ce a week.
In March, his foster mother decided that she did not want Mark at the
house anymore; she found hds anger disconcerting. After a couple of weeks
in limbo, and another foster placement, DSS contacted a paternal aunt and
uncle who were eager to take him in.
Mark's aunt and uncle, Linda and George, have three grown children
now out on their own. George is involved in town government and the
family is well-respected in their community. George speaks with a sense of
frankness about his brother's (Mark's father) drug abuse, alcoholism and
shortcomings as a father. Linda and Mark have an intense relationship,
sometimes marked by conflict, but also with honesty. Linda comes from an
alcoholic family and feels a great deal of empathy for Mark's struggles. Both
Linda and George have set clear limits with Mark and have weathered his
attempts at defiance. In September 1993, Linda and George assumed
guardianship through the courts.
Several attempts were made (two by mail and four phone messages)
to invite Mark's mother and step-father to participate in the research
interviews. Recognizing the discomfort all would feel sitting through a
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research interview together, I offered to meet with the couple alone to
gather their impressions of the parents' group and if the boys' group had
had any impact. The couple did not respond to any of the messages.
The Parker and Cooke families
. As this study was beginning. Drew
had just finished his junior high of high school. He spend most of his time
with finends or working, and his parents felt that they hardly saw him
anymore.
When the Parker family was first contacted, Mrs. Parker declined
participating in the study for fear that talking about the abuse would '^ring
it back." After exploring her hesitancy and reassuring her that she could
tenninate her participation at any time, Mrs. Parker agreed to an interview.
When the researcher arrived, she was alone, stating that her husband
did not want to participate and that she had "forgotten" to tell her son the
time of the interview. She was unwilling to reschedule, so the researcher
interviewed Mrs. Parker individually. At the end of the interview, she filled
out the parent's questionnaire and agreed to ask her son to fill out the boys'
version.
A few days later, the researcher received the completed
questiormaires in the mail along with a note from Mrs. Parker stating that
she thought Drew was having flashbacks because "he was in a tent with no
clothes on and another boy was with him." In her note she asked the
researcher to call her and requested that Drew resume counseling, preferably
with Michael H., since she believed Drew had been out of line in touching
the other bov.
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When I called Mrs. Parker later that dav, she related the followin'
story. Upon rehiming from a boy scout weekend camping trip, Carl Cooke,
one of the other participants, told the scout leader that when he had entered
his brother Jim's tent, he noticed Drew stroking Jim; both boys reportedly
were naked. When the scout master informed Mrs. Parker, she was very
angry at Drew and blamed him for initiating the contact. Neither boy has
disclosed any hirther details; it is not clear whether Jim was a willing
participant or how extensive the physical contact between the t^vo boys was.
However, it must be questioned whether within a town where homophobia
is the norm, it is easier for the families to think of this incident as abusive
rather than as an episode of mutual exploration of adolescent sexualit\'.
What really happened in the tent is a mystery- to all but Drew and Jim. The
two have remained friends, and Jim has not expressed feeling violated by
Drew.
As a result of her concerns, Mrs. Parker decided that she and her
family could benefit from participation in the study. WT\en later questioned
about how her opinions had changed from the first interview, which had
been very positive, she stated, "Nothing's changed. You still did a good job
and it helped us a lot." When questioned further about this, she expressed a
sense that perhaps the boy scouts had blowTi things out of proportion. She
wavered between feeling that her son had engaged in inappropriate
touching and thinking that the scene had been misinterpreted by Carl. Mrs.
Parker agreed to participate in the parent's interview the following week
and gave her permission for Drew to attend the boys' group.
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One week after Carl's account, Jim clearly stated that he would not
allow himself to be touched if he did not want to be. At the time of the
interview, Ms. Cooke was unsure if she was going to press charges as the
probation officer had advised. The situation was further complicated by the
fact that the Cookes lived directly above the Parkers in a small housing
complex. It is within this context, that the family interview xvith the Cooke
family took place.
Scheduling the Group Interviews
. The following week, interviews
with the two cohorts were scheduled. Four of the six boys attended: Mark,
Doug, Jim and Carl. Given that this was only ten days after the initial
allegations. Drew may have found it too uncomfortable to come into a
room with the others. Ryan, who had moved out of the area, was unable to
attend for logistical reasons.
When it came time for the parents' group interview, only Ms. Cooke
showed. Three more attempts were made to schedule parent meetings and
with each phone call, another parent would tell me how she did not want to
be interviewed along with another. In light of the tenting incident, Ms.
Cooke did not want to talk to the Parkers. Mrs. Parker did not want to "face"
Ms. Cooke. Mrs. Davis voiced criticism of Ms. Cooke's reluctance to beUeve
the boys when the allegations against Bill had first been made. Mark's
parents never answered my inquiries. And Mrs. Briggs, Ryan's mother,
could not make the long trip for a group interview. Although the boys had
stayed in contact with one another and stiU found support from one
another, the parents had all gone their separate ways.
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Contextual Effects on CrPdibilitv of the ShiHv
The above description of the stressors the boys were encountering
during the study itself serves to amplify the continuous change that the
participants went through (see Table 4.1). How these issues emerged and
affected the the study are reviewed below. Determining success of the
intervention is confounded by the fact that several of the boys already had
other difficulties before they even met BHl; the reader is referred to Chaptc
3 for descriptions of each family and significant stressors.
Table 4.1
Significant Issues for Participants During Study
Family Child Issues
Briggs Ryan Mother's chronic illness
Family's re-location
Cooke Jim &
Carl
Questions of Jim's role in physical contact with
E>rew
Davis Doug Father contested paternity
Michaels Mark Mother cuts off contact
Father' s illness and incarceration
Aunt and uncle take guardianship
Parker Drew Family questions whether he is sexually abusing
Jim
Issues of individuation
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Mark has encountered one stressor after another since running away
(rejection by mother, father's illness, father's incarceration in June 1993 for
drug distribution) thus making it difficult to sort out what part of Mark's
difficulties have been a function of the abuse.
The research protocol was adjusted to fit the needs of the Parker
family; their requests for individual interviews were accommodated. Mrs.
Parker agreed to one interview and one follow-up phone contact. Drew
participated in two interviews; the first was comprised of questions from the
first family interview (Appendix B). The second allowed him to comment
on my synthesis of the group interview and to reflect on a final set of
research questions (Appendix F) that was formulated after the first round of
family interviews and the one with the boys.
Although these individual interviews were clearly a deviation from
the protocol, it is the my opinion that the necessity- of individualized
interviews with Drew and his mother was a reflection of the issues of
individuation that the family was addressing. Drew was quite open about
trying to make life choices (college, a career in art) different from his
family's choices. Drew stated that he feels unsupported by his family and
particularly at odds with his step-father. During the first interview. Drew
said that he would not have been able to speak freely in front of either
parent about the abuse or about other significant issues.
Mark and Drew disclosed further abuse during the course of the
research interviews. As I was packing up after the first family interview, and
we had a couple of minutes alone, Mark disclosed having been raped. Drew
also disclosed further abuse during an individual interview. In each case, I
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asked the participant if he wanted to address the abuse in a more therapeutic
context, either at the moment with me or later with another clinician.
Neither wanted to pursue it further.
At first, I was left with an uneasy feeling, questioning my
responsibility as their previous therapist. I discussed this with mv co-
therapist, who suggested that the boys were using the struchire of the
interview setting to disclose further and were showing a trust that I would
honor the boundaries of the research situation.
During the course of the study, the Cooke brothers also made a
roundabout disclosure that Bill had the two masturbate one another. Tnis
bit of information felt powerful, for it suggested that the abuse incidents had
not only violated norms of appropriate sexuality-, but also raised questions
for the boys regarding incest and homosexuality'. I asked the family's
permission to discuss this information with them as their previous
therapist and to address this unspoken territory- to determine whether it
would be helpful for them to have the structure of therapy to address this
sensitive subject. The family agreed to discuss the impact of the disclosures
and accepted the suggestion to refer them to a male clinician.
Steier (1991) pointed out that the process of asking questions around a
certain topic while interviewing helps focus the content and expectations of
the participants. The boys' disclosures may be a function of such an intense
focusing on the past abuse. Or it may be a function of their need to take care
of unfinished business, something that was not on the researcher's agenda.
During the point of disclosures, it is possible that the boys were relating to
me more as a clinician than as researcher and in some ways were putting
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further closure on their experiences by "coming clean" about the fuU extent
of the abuse.
Mark choose to disclose after the research interview had been
terminated, the tape recorder turned off, and we were talking in the living
room. There had been a dear ending of the research interview. It would
seem that he was no longer offering the disclosure to add to the results of
my investigation.
Drew disclosed, on tape, during the first interview. He almost
seemed proud to teU me that he had a secret, that he had been able to
control the information sharing while in group. For Drew, it seemed that he
was reminding me that this was his stor>', that he stiU controUed what was
said, not said and how it was used.
The disclosures may also indicate that the distinction between
researcher and clinician is arbitrary given the constructivist framework.
Since therapy from a constructivist paradigm, works from a point of view of
curiosit\' and information generating, it is very much like the methods of
qualitative research. From my point of view, the roles of researcher and
clinician did not feel radically different. It was mostly a difference in degree.
As a researcher, I felt a little more cautious in flowing with the conversation
without checking into each point thoroughly. The researcher's role felt like
the clinician's role in slow motion.
The age range of the boys at the time of the study, ten to seventeen,
resulted in a range in verbal and wTiting skills. It appears that the two
younger boys misinterpreted some items in the questionnaires. The three
older boys were all very articulate in the interviews. The three younger ones
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tended to give shorter answers and had more trouble elaborating on their
responses. Mrs. Briggs prompted Ryan to elaborate on some of his answers.
Two of the boys, Mark and Doug, received individual treahnent.
These individual sessions, though considered appropriate clinically, have
ty tine study. Although Mark and I had
worked closely together ivhen I was his individual therapist, he was able to
offer criticism and to express annoyance at parts of the groups. His
relationship with me did not seem to compromise his nahiral candor. Other
participants, however, may not have felt as comfortable offeriing criticism
directly to me. Doug's individual sessions with Michael (three in total) also
affected the certainty with which conclusions can be made about the role of
the group intervention in reheving symptoms.
The refusal of Mark's parents to participate in the interviews is
another weakness of the study. Although Mark's aunt and uncle offered
their impressions of how he was doing six months after termination of the
group, (or eight months after he had ran away), his parents would have
better been able to contribute their feelings about whether thev noticed anv
- ^
change during his participation in the group as well as and their
impressions of the parents' group.
With the exception of Mark's uncle, no fathers participated. A couple
of mothers stated that they had felt more at ease by the presence of a female
therapist /researcher. Perhaps a male researcher would have elicited more
participation from the fathers.
Idiosyncrasies of the boys' relationships need to be mentioned to help
the reader better imderstand the unique energ}' of the group and determine
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whether replication would be appropriate for another group. Mark and
Doug's close relationship was a strong point that helped to bond them
together; they were comfortable confronting one another m group and this
often paved the way for others to speak openly as well.
The boys had been coupled at times during their stays at Bill's house:
Mark with Doug, Jun with Drew, and Carl with Ryan. It was clear that dyads
often shared mformation that the larger group was not priv>' to. Drew noted
how the three older boys sometimes would tr\' to create an image of being
"cool" and separate themselves psychologically from the younger ones.
It was hoped that information could be obtained from the parents in
pairs, or in a cohort group, that they may have been hesitant to say in front
of their sons. Given the refusal of the parents to be interviewed together, it
is not known if there was other informahon that they did not offer because
they did not want to say it in front of their sons.
The Boys' Experiences of the Abuse
This section presents the experiences of the boys and compares them
to those commonly cited in the literature on male sexual abuse. Reflections
made by the boys and their parents during the research interviews, coupled
with information pulled from progress notes Vlichael and I had kept during
the course of treatment, offer information on how the boys initially reacted
to the abuse and attempted to deal with it. Information on how the boys
experienced the abuse was gathered from the following categories that
emerged during the coding of the transcripts: experience of the abuse.
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healing efforts, parental reactions, disclosure and perpetrator. Their
drawings will provide a glance into their feeUngs while in the process of
healing.
In their responses, they recalled their experiences of the abuse
approximately one year after disclosure and six months after termination of
the boys' group. Admittedly, these stories are affected by the passage of time,
but much less so than those of grown men reflecting on boyhood
experiences. The issue of how time affects memory, particularly the recall of
past suppressed trauma, has received a lot of attention in the media lately.
Some critics argue that the process of therapy often aids the client in creating
stories of past traumas, particularly those of childhood sexual abuse {WyHe,
1993). The subject of false memory and the "accuracy" of recovered
memories of past sexual abuse, often while in therapy, is beyond the scope
of this paper. Nevertheless, the boys in this study provide a unique
opportunity to glimpse how they were effected by the abuse shortly after
disclosure.
Psychological Distress
Males who have been sexually victimized often display various
forms of psychological distress. Many show anxiet}^ type reactions or phobic
behaviors (Briere, et al., 1988) and develop such t^-pical symptoms as
recurrent nightmares and sleep disturbances (Sebold, 1987). Male victims
commonly struggle with a sense of vulnerability and often tr\' to exorcise it
through fantasies of retaliation (Freeman-Longo, 1986). Another common
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reaction noted m the literature is depression and suicidal ideation (Briere et
al., 1988; Finkelhor and Brown, 1986; and Singer, 1989).
Fear and Anxiety- Reactions
. All six boys related fears regarding the
perpetrator as well as a sense of the world as untrusUvorthy. At one point,
half way through the group treatment, Doug requested individual sessions
with Michael H. When he had to walk from his school to Michael's office a
few blocks away, he was fearful that he would get lost or meet "one of his
many enemies." Drew spoke of having felt claustrophobic during the
groups and that the smallness of the room interfered with his abilitv to
speak more freely. Possibly the confined quarters triggered feelings of
entrapment for him.
someone would be killed and Mark
and Doug cited this as the main reason for their disclosures. Mark had been
afraid for his own life. Drew recalled sleeping with a kitchen knife and
fantasizing of rescuing Ryan from Bill's bedroom. Despite his heroic
fantasies, Drew remained paralyzed in fear those nights at Bill's. Their
anxiet}' may have been justified and an accurate reflection of the level of
threat and should not necessarily be considered pathological.
Hunter and Gerber (1990) suggested that the recognition of fear is an
essential part of the grieving process for the sexually abused child:
Fear is the emotion that informs us when we are in danger of
being maltreated. The awareness of having felt fear prior to or during
the sexual experience is a powerful validation that it was in fact
abuse. Unfortunately, because of the carefully honed methods used by
many perpetrators, the victim believes that he was a willing
participant, so he discounts his fear (p. 85).
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All six boys described sleep disturbances and nightmares as a result of
the abuse. Surprisingly, the boys' nightmares increased immediately after
BUI was imprisoned; they spoke of having vivid dreams of Bill molesting
them again and fears that Bill would escape prison or come back from the
dead. Ryan developed a fear of the dark and had trouble falling asleep. Drew
experienced a brief bout with sleepwalking. It seems that, once the
perpetrator had been incarcerated, rather than feeling "safe" from the abuse,
the boys felt "safe" to reveal truly the level of their distress.
The Bovs' Perceptions of What they had Lost . The three older boys
spoke of having stayed up way into the morning hours during times of
distress; Mark recalled his rendezvous with Doug to try to make sense of
what had happened:
We'd end up sneaking out like one, two o'clock in the
morning so he could talk to me without, like, anybody else hearing.
We'd go like way out in the woods.... Sit there. Smoke a couple of
^
butts and talk. Thaf s all we did, a lot of the time. We'd wake up, we'd
pull all nighters, we'd go outside, maybe four o'clock in the morning,
and about five, it was just getting light and we'd walk out and sit next
to the pond and we'd just chill out. It was nice.... Yeah, because a lot
of the times we were thinking it was our fault, right. That's mainly
what we were thinking. We'd go outside and say, 'Doug what did I
do? What did I do wrong?'
For Mark, working through his reactions to the abuse was
complicated by many factors, as previously mentioned. Yet, one other
dynamic needs to be added. Mark thought that if he brought another boy
along. Bill would not touch him. And so he invited Doug to come, but not
only did the abuse continue, but Bill also tried to touch Doug. This caused
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Mark considerable guilt aftenvards: "I felt alone. Doug felt alone. And, uh, I
felt really alone because I brought Doug into the situation."
Sense of Vulnerability and Revenue Fant;^c;^pc; According to Hunter
and Gerber (1990), fear and a sense of vulnerabiht>' enable the victim to shift
responsibility from himself to his perpetrator. With the shift of
responsibility- to the perpetrator, it is not surprising that anger follows.
Several participants noted how their aggressive behaviors were
directly connected to things the perpetrator had said to them. These
flashbacks would often end in aggression. Doug and his mother recaUed:
(Mom) That's right. I couldn't figure out why he was getting
into all kinds of fights in school, and the teacher would say,
'Somebody called him a loser.' And I couldn't figure out why he gotta
lash out. And I couldn't figure out why and then it came out that this
was what Bill was telling you, that he was a loser.
(Doug) .And every time I heard loser in school, I just snapped.
(Mom) He'd see him (Bill), instead of the kid who...
(Doug) .And I wouldn't stop until the kid was down for the
count.
Mark recalled a similar reaction, simply saying, "... when Frank (step-father)
called me a loser. Wow, was that bad! I went offI"
Depression and General Distress . During the group interview with
Doug, Mark, Jim and Carl, the boys were asked about whether their
experiences in court played a role in the healing process. Doug quickly
responded, "No, because I had to watch my mother cr}\" The three boys
readily agreed and spoke with some pathos of how seeing their mothers cry
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made them even more angry because Bill had hurt their mothers as well as
them. Despite the intense difficulties Mark and his family were
expenendng, Mark recalled watching his mother cry as the most difficult
part: "...We'd (Doug and Mark) want to kiU him, just for that. Just because
every fime I see my Mom cry, that's crazy. I mean I love my Mom."
During one of the groups, the sue boys introduced the idea that a part
of them had been taken away by the perpetrator, alternately defining the
part as mnocence, the abUity to trust or to care, or as childhood. All nodded
in agreement when Doug said, "He took something away from us that we
can never get back," first defining it as his heart, and then as his abiHt>' to
trust. The boys were in a grieving process.
Drew offered a framework for conceptualizing the process of
integrating the abuse that was remarkably similar to Hunter and Gerber's
(1990) model of grieving for male victims. Their model proposes five stages
similar to those of Kubler-Ross (1969): denial, bargaining, anger, sadness and
acceptance/ forgiveness. Drew observed:
.... A part could have been taken away from them, mentally
and physically. More physically. More mentally than anything. There,
there... what happened is like having somebody, um, I don't know.
Having a loved one get killed or something. You know, it makes
them go into shock, and then you get depressed and then it gives
them anger. And then you get over it and that t\'pe of thing....
... Mark was the angriest. He couldn't wait to get his hands on
Bill, and rip every limb, limb to limb. And then all of a sudden, Mark
was all depressed about everything. Just was depressed about
ever\'thing, it didn't matter what it was, he was just depressed about
it. And, he'd be like, 'Nothing was wrong anymore.' That's what I call
the stages. There was the denial stage: 'It never happened to me.' And
there's the anger stage, where you just want to go out and rip
ever\'body apart. And there's the depression stage, where you, 'I can't
believe it happened (imitating oying).' .\nd, like everything's
depressed, or ever\'one's depressed...
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Mark corroborated Dreiv's perceptions that he had been extremely
angry and then very depressed. Mark remembered constantly being on the
verge of fighting m school and even trymg to direct his aggression briefly bv
joining the football team. After Mark ran away from home in October 1992,
many of his self-destructive behaviors escalated. In December of that vear
while in the alcohol treatment program, Mark began expressing his feelings
by writing poetry. His first poem, "Suicide" follows:
depressing thoughts run through my head
could 1 perform this deed of dread.
My life was that of an abandoned house.
No love. No laughter. No life around.
Lonely and desperate I roamed the streets.
Dancing to my own strange beats.
Looking for a friendly face.
Someone to help. I was a basket case,
I looked and I looked but no one was there,
I screamed and I yelled but no one could hear.
No one heard my helpless cry,
I knew then and there that I would die.
Not an accident nor a fatal disease.
Although self-destructive behaviors are more t\'pical of sexually
abused females than males {Carmen, Reiker, and Mills, 1984), for Mark they
seemed to move him to acknowledge his vulnerability and to explore other
solutions to his distress that did not involve overpowering others.
Extemalization of Feelings
Three of the six boys (Doug, Jim and Carl) had been referred to
counseling prior to the disclosures. .All had been diagnosed with conduct
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disorders, mostly by the schools as a result of their propensity' to engage in
physical aghts. Freidnch, Beilke and Urquiza (1988) highlighted the problem
of differential diagnosis smce sexually abused males often present as typical
of the Conduct Disordered child. K the clinician does not question about
psychic distress (i.e., nightmares, depression, anxiety) as well as acting out
behaviors, it is understandable that a more accurate diagnosis of Post-
traumatic Stress Disorder might not be made.
It was not until after the disclosures that the boys began to focus on
the true target of their anger and to learn new ways of directing it. The
tendency of male victims to externalize anger regarding the abuse (Carmen
et al., 1984; Freidnch et al., 1986; Freidrich et al., 1988; Sebold, 1987) was by
far the dominant theme expressed by the boys. They overwhelmingly spoke
of their difficulties, both past and enduring, with conh-olling anger and
directing it constructively. Doug recalled that the younger three boys used to
express their anxiety by "running around, fighting, spitting." Reflecting on
her sons' behaviors before the disclosures, Mrs. Cooke recalled how Carl
(the oldest) would "always beat on Jim. And Jim would beat on Tommy."
Each boy would take out his anger on a younger member of the family. In
his impact statement for the court in October 1992, Jim wrote:
I try not to think about it. I try- ignoring it but I can't. I go home
and I feel like I want to tear apart my room or fight with my brothers
or fight more with my mother. When people talk about what
happened at school, it bothers me. I can't do my work. It ruins mv
whole hfe. My mom can't trust the people we know. 1 have to stay
home more. It even effects my swimming since I can't concentrate on
what I am supposed to do.
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Sebold (1987) noted the tendeno,- of sexuaUy abused boys to use
younger children or less powerful individuals as targets for their anger.
They attempt to re-establish their own sense of power by overpowering
others; for the sexuaUy abused boy, "the threatening behaviors [are used] to
assure himself that he can ward off any possible future sexual approaches m
his environment" {p. 77).
The Davis family's experiences had two elements in common ^vith
the Cookes: the son's anger at his mother, and the parent's attempts at
protection resulting in isolating her child. During the research interview,
Mrs. Davis recalled:
... basically he was a good kid. 1 couldn't understand that anger.
I had never seen him so angr>'. And there was nothing I could do.lt
just seemed that whatever I said, I did wTong, I said wrong. And he
just blew up at me. I thought I was losing my mind along with him.
You know, I didn't know what was going on. We've alwavs been able
to talk. Always. And then all of a sudden. He wouldn't talk to me.
He'd yell at me. And it was almost like... I felt that he was blaming
me that it happened.
Three months prior to disclosure, Doug had been referred to
counseling after pulling a knife on another boy at school (later learned to be
Mark.) During the boys' group interview, this incident was mentioned.
Mark recalled Doug holding the knife and boasted in return, "I threatened
him, 'Come on, come on!' I exposed my stomach and he wouldn't do it."
Herman (1992) has witnessed this kind of attempt to master fear and danger
by intentionally placing oneself in a dangerous situation:
... survivors understand that their post-traumatic symptoms
represent a pathological exaggeration of the normal responses to
danger. They are often keenly aware of their continued vulnerability
to threats and reminders of the trauma. Rather than passively
accepting these reliving experiences, survivors may choose activelv to
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engage their fears. On one level, the choice to expose oneself todanger can be understood as yet another reenactment of trauma Like
reenactment, this choice is an attempt to master the traumatic
experience; unlike reenactment, however, it is undertaken
consciously, in a planned and methodical manner, and is therefore
far more likely to succeed (p. 197).
The Uvo boys seemed to provoke one another to test their control of their
anger; each trusted the other not to step over the line.
Although Drew often seemed to handle his anger in more
constructive ways then the others, particularly through his interest in art
and his participation in Boys Scouts, he clearly feared the power of his own
anger: "So ever>' time I'm Uke angry, or like not in myself, not myself I
should say, I'm not myself, I go into this like deep stare and I go off...." He
claimed that he controUed his anger not to protect himself but to protect
others for fear of what he might do if it were unleashed. His attempts at
control often resulted in dissociating himself from his surroundings. In the
following passage. Drew describes the process of dissociation often associated
with trauma; he recalled one scene when the abuse had been first disclosed:
Like, I was in my bedroom and I was mad and I was staring at
my TV. I've got a little TV in my room that I play video games on.
And it wasn't on. My mother asked me, 'What are you watching?' I
was like, 'I don't know. This show.' But it wasn't on, but I thought I
saw a show. That's how off I was. I was so off that I thought I was
watching TV.
Homophobia and Sexual Concerns
All six boys expressed w^orries about their sexualit}-' and acknowledged
becoming easily angered if anyone implied that they were homosexual.
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During the group interview, Mark, m his t>-pical joking manner, suggested
that in future groups "some dirt>- dancers come in just to make sure they're
not gay." When asked/'Was that a big vvorr>-? That you were gay?" all four
boys attending readily agreed. Doug added, "Like when somebody called me
a fag in school, that's why I'd beat them up." Drew also acknowledged
having felt "confused" when called a "fag" at school.
Dunng the second parent meeting, Mrs. Briggs asked whether she
should talk to her son about a neighbor's allegations that he had seen Ryan
pulling down his pants in front of two girls at the playground. These
concerns concur with studies suggesting that males sexually abused by men
often express homophobia and confusion over sexual orientation (Hunter
and Gerber, 1990; Johnson and Shrier, 1985; and Pierce and Pierce, 1985) or
act out in a sexualized manner (Sebold,1987).
WTien the groups first began, parents of four of the six boys expressed
confusion regarding changes in their sons' personal hygiene and sleeping
habits since the abuse. Two parents noted that their sons suddenly were
asking for pajamas after years of sleeping only in underwear. Ryan and
Drew's mothers noted that the boys showed hesitanc\- in taking showers
after the abuse. Mrs. Briggs claimed that she had to insist that Ryan take a
shower and that he was in and out within a minute or two, in marked
contrast to his previous leisurely showers. These behaviors of the boys
corroborate Sebold's (1987) assertion that body image problems and changes
in one's relationship to one's own body are indicators of male sexual abuse.
Sebold found that many males either become compulsively clean or neglect
their own personal hygiene needs after molestation.
128
The Bovs' Drawings of their Experiences
The effectiveness of art therapy as a means of intervening with
sexually abused children has been long accepted (Howard and Jacob, 1969;
Kelley, 1984; Malchiodi, 1990; and Stember, 1980). Howard and Jacob point
out that expression of past trauma through nonverbal means helps the
child to articulate feelings and bring them into therapy.
During the seventh group, all the boys (except Mark, who was on the
run) were asked to draw pictures of the perpetrator's house. Although they
were provided with a variety of markers and crayons, all used a limited
number of colors. Doug and Ryan created more than one drawing. After
completion of the drawings, the group processed them, each boy taking a
turn explaining what he had drawn.
Although each drawing is intriguing in itself, the drawings will be
discussed as a group to extract dominant themes. These themes are
synthesized from the interpretations given by the boys during the group (as
recorded in progress notes that Michael and I had kept) and from my
interpretations based on past experience with expressive therapies. Five
major themes will be discussed: 1) Relative placement of perpetrator and
self, 2) emotional expression and desire for revenge, 3) role of enticements,
4) references to sexuality and sexual contact, and 5) kinesthetic memories of
the abusive experiences. Some drawings may communicate other issues as
well, but for clarity, only the above variables are discussed.
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Relative Placement of Perpetrator and Splf In his drawing (see
Figure 4.1; page 131), Drew pichires himself perched on the edge of a chair
in the living room with the perpetrator about to enter the room. Perhaps
this is a visual image of how Drew tried to be on guard in case he had to
"rescue" Ryan from Bill's bedroom. In another dravving (see Figure 4.2; page
132), Doug places BiU in the kitchen preparing food while he and Mark and
Drew sat in the living room drinking beer. Jim depicts himself and BiU on
opposite sides of a table (seeFigure 4.3; page 133). Ryan's drawing (see Figure
4.4; page 134) is difficult to make out; after initially drawing the house, he
scribbled over the entire house, leaving only the outline and a huge cat and
stairs visible. In his drawing (see Figure 4.5; pge 135), Carl placed Bill in the
lake while he remains on the porch.
During the processing of the group, the clinicians commented that all
the boys had physically separated themselves from Bill in their drawings.
The boys were surprised by this observation and the group used this as an
impetus to discuss the idea of "moving on" from the abuse.
Emotional Expression and Desire for Revenge
. Several of the
psychological responses to abuse recorded in the literature came through in
the boys' drawings. In another drawing (see Figure 4.6; page 136), Doug
depicts his feelings about the need to protect himself following the breech
of trust he experienced. His anger is apparent with the addition of the
dynamite. In another drawing (see Figure 4.7; page 137), he hangs Bill from a
desolate looking tree and titles the drawing, "Now these are my feelings."
His desire for revenge clearly came across in these drawings.
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Figure 4.2: Doug's Drawing of Bill's House
132
Figure 4.3: Jim's Drawing of Bill's House
133
Figure 4.4: Ryan's Drawing of Bill's House
134

Figure 4.6: Doug's Drawing of his Feelings
136
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In Doug's drawing of the house (see Figure 4.2; page 132), he labels
the bedroom "Disgusting" and the livingroom "Fun." The two rooms
Ulustrate the ambivalence the victims felt; while enjoying the opportunity
to have fun with his friends and drink beer, Doug also found the abuse
"disgusting." In a second drawing of Bill's house (see Figure 4.8 page 139),
Doug places himself and a friend in the house and another boy on the deck
while Bill swam outside in the lake. Doug spoke of his fantasy in the picture
that Bill would drown; Doug also disclosed at this meeting how Bill had
tried to molest him while they were both swimming in the lake. The figure
in the sky, Doug explained was God who was going to make sure that Bill
"got his."
In his drawing (see Figure 4.5; page 135), Carl's anger is clearly
reflected. He draws Bill outside in the lake in distress, calling for help. Carl
responds, 'T)ie, you fat butt hole." Ryan draws a self-portrait in which he
looks absolutely terrified (see Figure 4.9; page 140).
References to Sexuality^ and Sexual Contact . In his drawing (see Figure
4.1; page 131), Drew identifies the small object next to the bed as a jar of
Vaseline. Doug (see Figure 4.8; page 139) also includes a jar of Vaseline,
drawing it half the size of the chairs. During the discussion after the boys
finished their drawings, all recalled how BiU would always stop at the drug
store on the way out of town to buy a new jar of Vaseline. This became a
point of anxiety for the boys. Doug labels the shower and the bedroom in a
pink color, indicating that he choose pink because Bill was a "fag."
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Figure 4.8: Doug's Drawing of Bill's House, No. 2
139
Figure 4.9: Ryan's Seif-Portrait
140
Two of the boys scratched over parts of the house after drawing it.
Ryan cross scratched his house so thoroughly it is almost impossible to
make out any of the detail that was once there. Jim's scnbbling is most
pronounced over the bedroom area. Malchiodi (1990) has found this type of
scribbling common in the art work of sexually abused children and suggests
that it is a hmction of how the dra™g process mav "arouse anxietv and
loss of control" (p. 153).
Role of Enticements. It is of interest that two drawings include the
role of enticements in gaining the boys' compliance, usually this is pictured
as alcohol. Jim depicts himself and Bill at the same table with a bottle of
Brandy on the outside porch. Doug labels the living room "FUN" and draws
in two of his friends at the table with him, this serves as a visual depiction
of the experiences that kept the boys returning to Bill's.
Kinesthetic VIemories of the Abuse. For Both Drew and Doug, it was
important to represent the physical characteristics of the house accurately.
Drew initially seemed eager to capture the exact details of the placement of
furniture. Doug first started off with an architectural plan of the house,
showing where the various rooms and furniture were. Then he choose to
do a series of drawings to represent his feelings.
For these two boys, it raises questions about whether the group
sessions allowed them enough access to these images and how essential
these depictions were in working through the abuse. It seemed that they
each had frozen snapshots of the house, and possibly scenes of the abuse.
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that continued to haunt them. Was their sensitivity to drawing it correctly a
means of looking at the abuse and then transcending it by creating a new
frame? Further visual processing of the abuse may have helped these two
boys to move onto the next frame, to add a new scene to the drama. By
working on a visual level, the boys may have been able to change their
"snapshots" of the abuse to a "movie" wdth a different ending.
Boys' Disclosures and Perceptions Regarding Parents^ Reactions
One might wonder why the boys allowed the abuse to continue.
During the groups, and also during the research interviews, the boys spoke
of their feelings about the disclosure, what they had gained and lost by it,
and how their parents reacted to the disclosures. Carl recalled that he had
not disclosed in fear that people would laugh at him. Mark believed that he
must have been doing something wrong. Jim did not think anyone would
have believed him. Drew stated that he was so confused by Bill, a trusted
member of the communit}-, suddenly using him that he just did not know
what to do. Doug recalled that his confidence had been worn dow^n by Bill
continuously telling him that he was a "loser" that he did not feel anvone
would care.
The boys spoke of the power of bribery' and threats in eliciting their
silence. Mrs. Briggs recalled that, when Ryan began to protest going to Bill's
house. Bill would offer to do some special activity with him or buy him
something. .AJl the boys were bribed with cigarettes and alcohol. Doug
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recalled his surprise when realizing Bill's ulterior motives, "And we'd
thought he was the greatest guy. He bought us butts, and ever^'thina "
Bill threatened to bum down Mark's house if he told anyone of the
abuse. He also told Ryan that he would kiU his mother if he disclosed. He
threatened the Cooke brothers that he would enlist them in a child
pornography ring if they told.
IVIrs. Davis described Bill as having put up a front of being helpful but
then would "get their deepest, darkest secrets" to use against the boys. BiU
threatened both Mark and Doug that he would tell their parents they were
using drugs. Mrs. Davis felt that BiU used her state of relative powerlessness
as a single mother and welfare recipient to try to intimidate Doug. Doug
recalls that BiU would regularly say to him, "You're a loser, your mom's a
loser. You'U never amount to anvthins "
When Doug and Mark finaUy decided to disclose the abuse, the t\vo
boys came up with a plan to teU Doug's mother and then to go to the homes
of the other boys to teU their parents. ^\Tien they approached the famUies, a
few were not receptive. Mrs. Cooke did not believe them at first. Mrs. Parker
threw them out of her house in disbeUef. .Although Mark could go to other
parents, he was unable to tell his own. At Vlark's request, Mrs. Davis told
his parents. Mark recalled how his step-father, although at first appearing
caring, started to blame him as time went on:
Frank was like, 'You did what to who for how many cookies?'
He was no help to me at all. I'd say 'Yeah,' and he'd caU me a loser,
this and that. He's say, 'You are a loser.' I looked at him and I said, 'F...
you, you muscle bound meat head' And that's when I ran away.
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All the boys viewed Doug as "courageous" or "brave" or as "havin-
guts" for having been the first to disclose. Drew commented in the Hrst
interview that he thought of all the people he had contact with during the
period of the disclosure and groups, Doug had been "the most helpful, cau
he set off evervbodv else."
Summary
The experiences of the boys were consistent with those reported in
the literature. Four boys experienced fears of being homosexual and all six
acknowledged feeling easily threatened and retaliating if anyone suggested
that they were not "manly." For a nimiber of boys, nudity- took on a new
meaning. Mark and Doug placed a good deal of significance on their ability
to witness one another's nudity-, not t}^pical of adolescent boys. For them,
this was a statement of their trust in one another, since each knew the other
would not initiate physical contact. The importance that they placed on this
seems to indicate how concerned each was that someone would try to touch
him.
Ryan and Drew avoided taking showers after the abuse. Several
parents observed that their sons would only sleep fully clothed in pajamas
after the incidents. These findings agree with the literature which speaks of
the development of homophobia and a concern for sexualit}^ (Hunter and
Gerber, 1990; Johnson and Shrier, 1985; and Pierce and Pierce, 1985) as well
as a changing relationship to one's body after sexual victimization {Sebold,
1987).
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The predominant emotion expressed by the boys was anger. All six
boys recalled having trouble controlling their tempers, lashing out with
little provocation and taking their anger out on others. Jim and Doug both
acknowledged taking their anger out on their mothers. Carl and Jim each
had taken out their anger on the next younger brother in their family. The
tendency to take one's anger out on more vulnerable people is well
docimiented in the literature, whether they be females or younger children
(Carmen, Reiker and Mills, 1984; Freidrich, 1986; and Sebold, 1987).
Not surprisingly, given the enormous amount of anger the boys were
feeling, all had fantasies of revenge. During group meetings, the boys could
be quite articulate about how they would like to avenge themselves as well
as discuss their hopes that Bill would be sodomized in prison.
The three older boys did not comment on their aaxiet\- directly, but it
was reported in other ways. Mark t\^picaUy presented a macho presentation,
often using humor to mask his anxiety. Doug recalled feeling like he was
going crazy, that he had had too many things rurming through his mind.
Doug and Mark commented on the anxiety of the three younger boys and
their attempts to distract the group when things became too sensitive by
becoming "hyper."
Sebold (1987) noted that although male victims often present in a
rather macho fashion, they also experience a fair amount of psychological
distress. All the boys in this study expressed fears of being killed or seriously
injured. All recalled nightmares during which Bill still had power over
them. Doug began sleep-w^alking during this period. Drew gave a vivid
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description of his own process of dissociation, a classic symptom of Post-
Traumatic Stress Disorder, during the first interview.
A dominant theme in the groups centered around the feeling that the
boys had lost something. Doug first identified it as his heart and then his
trust in people. The other boys all agreed and the two major interpretations
of what they had lost centered around "their childhood" and their abilities
to trust other people. Another loss for the boys, however difficult this may
be for an outsider to accept, was the loss of Bill himself. In addition to the
molestations. Bill did provide a place for the boys to be together without
their parents, to have fun, to stay up late, to have pizza parties and to get
away with things like smoking or drinking beer. The boys were grieving for
the loss of a part of themselves and also for the positive parts of their
experiences at Bill's house that originally brought them all together.
Post-Intervention Evaluation
This section addresses the first research question posed in Chapter 1:
Have the boys experienced a relief from the standard symptoms of Post-
Traumatic Stress Disorder (PTSD) and/ or sexual abuse t\'pical of male
victims? It also begins to answer the first part of questions number 3: Have
the parents felt that they have been instrumental in helping their sons to
deal with their abuse? The analysis on the role of the contructivist process
for the following section. While this section presents what changes the boys
and their parents experienced after participation in the groups, the next
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section attempts to understand what elements of the intervention fostered
that change as well as hindered it.
Data will be presented from the interviews and h-om the
questionnaires. In the interviews, the question of symptom relief was
represented by the following codes: lingering reactions, change since group
and integration of abuse.
Externalization of Anger
For the families, how their sons handled their anger was a key point
in assessing how the boys were integrating the past victimization. x\lrs.
Davis remarked that although Doug still became angr\' at times, he was
better able to control his temper:
It's no longer the hitting of the walls, the kicking my walls. He
was throwing my chairs around at one point, his temper was so bad.
Now, he'll just say, 'I'm in a bad mood.' And he'll go in his room, or
he'll go downtown, take a walk. He'll come home fine. He's learned
how to handle his temper, his anger.
While Ryan states that he still takes his anger out on his sister, he
adds that, "I regret it though." For Ryan the sense of regret is new; perhaps it
indicates a new empathy for others being victimized. Ryan continues to feel
that his anger is "more or less" related to the abuse.
Although Mark has made progress in controlling his temper and in
directly his anger more constructively, it is not possible to determine how
much of his anger is related to the abuse or how much of his increased
coping is from the group. Once Mark moved in with his aunt and uncle, his
147
uncle began to teach him carpentn- and let hnn work out his anger through
such activities as tearing apart an old porch.
Mrs. Cooke commented that after the groups, the boys' "attitudes
straightened out a Uttle bit. They started to... their attitudes started to be less
destructive." She reported that, although the boys got "out of hand" once in
a while, she considered it normal for their age.
All the boys continued to express anger at BHl and fantasize of
revenge, usually involving torhire. At one point during the research, Doug
said, "I'm gonna kill him. I'm not gonna get even. I'm gonna kill him."
Mark, in his typical macho st}4e, could go into endless detail about how he
would mutilate Bill upon his release from prison. Ryan wanted to see Bill
hung and to "Die slow^ly. Slowly, painfully." Cari and Jim were not as verbal
with their revenge fantasies, but acknowledged having them. The only one
who did not express revenge fantasies was Drew, who argued that since he
could be tried as an adult, he could not contemplate revenge and risk going
to jail. Doug, however, claimed that he and Drew^ discussed revenge
fantasies, or "plans" as he called them, together.
In the questionnaires, all boys answered "No" to question number 3:
"Do you still feel Hke Bill has power over you and would tr\' to hurt you
again?" Ryan stated that he feared the perpetrator would hurt someone else,
maybe even his younger brother, but not him again. On their questionnaire,
the parents expressed more ambivalence with answers such as "I don't
think so" rather than "No" or "Not at all" as the boys responded.
Given the energy they have put into fantasizing revenge, their
answers on the questionnaire are suspect. It may be that, although Bill is in
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jail the boys still experience him as having power over them. Herman
(1992) pointed out that:
The revenge fantasy is often a mirror image of the traumatic
memory, m which the roles of perpetrator and victim are reversed It
often has the same grotesque, frozen, and wordless quaHt>' as the
traumatic memory itself. The revenge fantasy is one form of the wish
for catharsis. The victim imagines that she can get rid of the terror
shame, and pain of the trauma by retaliating against the perpetrator
The desire for revenge also arises out of the experience of complete
helplessness (p. 189).
Without returning to the boys for their impressions on the function of the
revenge fantasies, it is impossible to know whether the fantasies keep them
"stuck" in a relationship with the abuser as Herman suggests, or whether
they provide a healthy outlet for their anger.
Psychological Distress
Many researchers have found that children of either gender
experience emotional difficulties such as anxiety reactions (Sebold, 1987),
depression (Briere et al., 1988; Dimock, 1988; Finkelhor and Brown, 1986;
and Singer, 1989) or feelings of powerlessness {Freeman-Longo, 1986).
Some of the boys in this study reported a decrease in symptoms of PTSD,
such as nightmares, flashbacks, anxietv-, depression and sleep disturbance
(see Table 4.2; page 150). But, the results are mixed and need to be
interpreted cautiously in light of the varying amount of participation from
various members. Jim and Carl were much less verbal than the other four
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boys and the lack of information they provided on these symptoms may be a
function of the interview and not an indication of therapeutic success.
Table 4.2
Comparison of Results of Questionnaires
Symptom Boys' Responses Parents' Responses
Yes No No Ans Yes No No Ans
Sleeping Problems 0 5 1 1 5 0
Flashbacks 1 5 0 2 4 0
Fear of Bill 0 6 0 1 5 0
Depression 4 1 1 3 2 1
Substance Abuse
Past 3 3 0 3 3 0
Present 0 6 0 0 6 0
Three boys reported decreasing but continuing sleep disturbances.
Ryan continued to have nightmares six months after termination of the
groups. He reported waking up in a cold sweat approximately once every
three months; however, not all of the nightmares were about the sexual
abuse. Doug stated that once in a while, he dreamed about going to Bill's
house. In the spring, a couple of months before the study began, Vlark had
had nightmares of Bill killing him, but they had subsided by the time of the
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evaluation. Drew's mother interpreted his presence in the tent with Jim as
evidence of continuing flashbacks; Drew denied any flashbacks.
All of the boys seemed to still struggle most with depression. Ryan
acknowledged feeling depressed about three times a month. Ryan stated that
he feared that Bill "Might come back... (and) do it to other kids." Doug and
his mother both reported that he would "get down" a couple of times of
month but that it did not last long. Drew denied feeling depressed, and
called himself "one-emotion Drew/' even-keeled. His mother felt that she
did not know whether or not he was depressed since he "was never home."
Mark clearly stated that he feels down quite a bit, but that it is "not about
Bill. [It's] About different things like my Dad." His aunt and uncle felt that
Mark's many ups and down were "normal" given the many changes in his
life. They felt unable to distinguish what part of his depression was related
to the abuse. Carl stated that he was depressed once in a while; something
his mother was not aware of.
Jim thoroughly denied depression, and his mother did not see him as
depressed. However, in Jim's case, several people had other perspectives.
During the interviews, Jim displayed several signs of clinical depression,
including flat affect, poor eye contact, decreased interest in activities, and a
sense of hopelessness. Michelle, the director of the Center, broke
confidentiality about a week later by informing me that she beUeved Jim to
be suicidal. In Jim's case, the wTiter choose to deviate from a constructivist
perspective. If Michelle was right, the risks were high. Jim was referred for
an emergency assessment and a Tracker, a paraprofessional who could make
frequent contact, was assigned to ensure his safet\'. The dichotomy between
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Jim's verbal accounts and others' perceptions of him as clinically depressed
brings into question the validity of the self-report questionnaire in this case.
Tables 4.3 - 4.8 (See pages 153-158) present information that allows
the triangulation of data (Lincoln and Guba, 1984). The triangulation
fostered the identification of incongruities between the interviews and the
two questionnaires. By comparing the various responses, a sense of the
validity of the data can be achieved. WTiere discrepancies emerged, they
have been pointed out in the above discussion.
\Yhile Tables 4.3 - 4.8 present information on each of the individual
participants. Table 4.2 (see page 150) presents a compilation of the results of
the questionnaires as they relate to the question of relief of PTSD symptoms.
Table 4.2 allows for an assessment of the effectiveness of the intervention
while Tables 4.3 - 4.8 function as validit\' checks.
Homophobia and Sexual Concerns
In the post-intervention interviews, the three older boys seemed less
worried about their sexuality. When asked how he would react if someone
were to call him a a "fag," Mark claimed that "A lot of time when somebody
says something, if s in one ear and right out the other." Doug wasn't sure
how he would react, but thought that it would not bother him as much as
before. Drew stated that he w^ould "brush it off." This is in marked contrast
to their previous aggressive reactions. Jim, Carl, Ryan did not report any
si<^nificant changes in how they would react if they were teased about their
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sexuality; they still said that they were easily angered and sometimes would
react aggressively.
During the interviews, Doug rather matter of factly said, "I know I'm
not gay. I Uke girls." His sexual orientation no longer seemed to be in
question. Several months after the group he established a relationship with
a girl who was very popular m school. He was amazed that she would be
interested in him, and that relationship seemed to be a place where he got
nurturance (both from her and her parents) and started to move on. He told
his girlfriend of the abuse and her understanding alleviated some of his
anxiety. His relationship with his girlfriend and her parents also confound
the effects of the intervention; their positive relationship may have also
contributed to healing that Mark experienced.
Drew did not offer any self-disclosure on this issue during the study.
Of all the boys, Ryan mentioned the least about sexuality, possibly due to his
younger age.
A Question of Empowerment
In this study, empowerment is defined as the process by which an
individual defines the necessary resources that will enable him to develop
competencies that will be used in daily interactions with the environment
(Rappaport, 1981). It is not a matter of demonstrating isolated skills, but of
taking hold of the process by which external resources are used to create
change in one's relationships with others. This is a contextual definition
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focusing on interaction rather than oi-.e focusing on skill development (as
measured behaviorally).
This study questioned wl-.ether the bovs would regain (or gain) a sense
of empowerment about their lives, whether they would feel able to assert
themselves in the face of a potentially abusive sihiation in the future. To
answer this question, information that had been coded under the categories
of integration of abuse, family relations, and change since the group was
analysized.
All the boys claimed that they would not allow themselves to be
touched in ways that felt unwanted in the futiire. Carl insisted that, if
approached in the future for sexual favors, he would simply leave and if
unable to do so wooid tell his Mom as soon as possible. Jim, likevvise, said
he would tell anyone botihering hdm to "get lost." Drew stated that he would
simply walk away and that he does not worry that someone will molest him
m the future. He stated that if he were ever abused again he would tell his
Mom or one of the clinicians. Mark said that he would trick anvone who
tried to bribe him by hrst making believe that he was going along with it but
then he would leave quietly or attack the person. Rather than asking for
help, he would "take it out in my own way."
Ryan stated that he no longer went to church in fear that someone
would want to take advantage of him. Although Ryan claimed that he
would definitely not allovv someone to touch him, hiis mother still thought
he was vulnerable: "1 think Ryan's a very naive boy. And there's no brother,
no father. And the attention, if he's gonna get attention, he's gonna want
lliaL ai.ieiitiuii.
Mrs. Davis felt confident that Doug would not be tempted in the
future by bribes: "He'd know enough now that agarettes ain't gonna tempt
him anymore.... That's what the whole issue was. I mean, he knows now
that if somebody's promising him something for nothing, it isn't for
nothing." Doug, in turn, was confident that if someone tried to touch him,
he would not remain passive, "I'd do something. I know I would."
The three older boys seemed more convincing when they spoke of no
longer feehng at risk of further victimization. One thing that added
credibility to their attestations was that they could identify new resources
and hopes in their lives. This may be a function of maturation; they were
beginning to look towards the future and to think of themselves as closer to
adulthood. Mark's uncle also served as a positive role model.
Mrs. Parker felt that Drew had taken some positive moves towards
trying to establish a sense of personal competency:
(Mrs. Parker) He's changed. He made honor roll this vear. He
used to be the class clown, get in trouble, kid around. Then this last
year, real different. I talked to Dr. Miller (famih' physician) about it
and he said that Drew is trying to take control of his life.
(Researcher) Take control of his life?
(Mrs. Parker) Yeah. It used to be that he got attention by doing
all the wrong things. Now I think he wants to be in charge of his life.
I think he wants to take some control so that things do not happen to
him again. I think he now has a sense of purpose about his life that
he did not have before all this happened.
WTien asked if there were any ways that he had changed that he
attributed to the groups. Drew responded:
I know you can't, can't treat people the way you've been
treated. You have to go out and try to make friends. Even though vou
know what happened to you happened, but they don't. So you have
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to keep trying to have tnends. Girls or guys, it doesn't matter. You
can t treat ever>'body from the one incident that happened You can'tjudge a group by just one thing that happened to vou. You can't)udge, what's the word, um, you can't judge the.-.You can't judge thecommumty by the beggar. Just because the beggar is bad doesn't mean
the commumty is like the beggar. You have to judge each
individually.
Two of families spoke of differences in communication after the
groups. Mrs. Briggs and Ryan mentioned that they now sit down two to
three times a month to talk about the abuse and discuss how it has affected
them. This is in marked contrast to the previous year when Mrs. Briggs felt
unable to talk to Ryan without losing control herself and worried that Ryan
would never come to her to talk. Both Mrs. Briggs and Ryan agreed that
Ryan often initiated the talks with his mother. Ryan said that he feels that
he has learned to trust his mom because she has helped him with "getting
through a lot of hard times and stuff."
The Davis family felt that they had re-established the more open,
caring part of their relationship that had been interrupted by the abuse. Mrs.
Davis reported that she and Doug were once again able to talk without
anger.
The ability of these two families to approach their problems
differently, to estabUsh a new process of how to go about problem solving is
evidence of change. Both Doug and Ryan had experienced changes in their
relationships with their mothers; they were convincing when they spoke of
feeling able to go to their mothers for help. The Cooke brothers had not
developed many new resources; they were not convincing when they said
that thev no longer felt vulnerable.
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Mrs. Parker reported feeling more able to approach Drew to discuss
her concerns, whereas before she would have left it up to someone else,
such as a counselor, to find out information. She recalled an incident m
which she had heard that a man from the church was giving some of the
boys "a Uttle extra attention." She communicated to Drew her fears rather
than keeping them to herself and worrying.
How the Parents Perceived their Role
Mrs. Davis was proud that she had participated in all the court
proceedings and counseling sessions. In the first family interview, she
stated: "We (Doug and she) did deal with it. We did ever\'thing we were
supposed to do. We never missed anv court dates. I went to evervthin*'
there was to go to." It would appear that, for Mrs. Davis, participation in the
treatment process led to closure. Perhaps it did not matter, whether the
treatment was from a constructivist or from a psychoeducational point of
view, but just that the family was in some kind of process with a goal of
healing and closure on the material.
When asked what role she thought the counselors were asking her
to play, Mrs. Davis replied,
I didn't feel like I was asked to play a role. I felt like I was doing
what I was supposed to do. Say what I wanted to say. I'd make him go
to the meetings; he'd moan a little bit. But when he came back, he
was always a lot happier. And he'd come in the house and say, 'You
see mommy, you were right. It was alrighf Then all the kids in group
would all come to my house. I don't mind that, I'd rather have them
here. It didn't matter to me.
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Mrs. Davis viexved a good part of her role as identifying ^vhere to go for help
and niaking sure that Doug received the services. Once she had set the
wheels m motion, she u-as quite happy to let the vanous professionals "do
their jobs."
When Mrs. Bnggs was asked about ^vhat she thought ;vas her role
upon disclosure, she said, "Take a gun and blov.- his (Bill's) head off." At the
time of the evaluation, she still wanted to "blow him to pieces" and
expressed feeling po^verless to prevent future abuse of her cliildren. Mrs.
Briggs felt that the groups had not helped the parents increase their self-
esteem. Mrs. Briggs did not feel that she had gained an understanding of
how she could have helped her son to deal better with the abuse; she left it
up to the professionals to help Ryan. She continued to doubt whether she
would be able to protect her three children h-om future abuse; m particular
she felt that her children were vulnerable since tliey did not have a father.
Although Ryan said that she had helped him thj-ough the abuse, Mrs. Bri'y^^
continued to blame herself for allowing Ryan to have gone to Bill's house.
Mrs. Cooke viewed her role as making sure that the bovs attended
group and accompanying them to court. She did not seem to believe that
she had any power to help them m their healing process. Although the
question of self esteem was not posed directly to Mrs. Cooke, it is reasonable
to think that she did not experience herself as more competent as a result of
participation in her group. Both Carl and Jim and their mother recalled the
trial and, consequent imprisonmnent, as a turning point for them. For the
boys, seeing Bill handcuffed had symbolic mveaning that became a powerful
image of the limits of Bill's power.
Mrs. Parker expressed confusion over what her role was when Drew
first disclosed; she did not want to pry since he was "getting older." When
the District Attorney told her that Drew could not testify because he had
been over the age of consent at the time of the molestations, Mrs. Parker
wanted desperately to do something. She took the role of advocate for Drew
by calling the District Attorney's office and finding out the procedures for
filing a civil complaint.
One significant weakness in the study, stemming from the parents'
not wanting to participate in the cohort interview, is the scarcity of
information about how the parents' perceived their group and what would
have lead to them feeling more involved in helping their sons move on.
Summary
The boys reported some decrease in PTSD symptoms such as
nightmares, sleep disturbance, anxiety, depression and flashbacks, but they
continued to have lingering problems. It must be questioned whether Jim
and Carl were not having any of the features of anxiety to which the other
boys alluded, or whether they just were not reporting them.
The boys claimed to feel more re-assured about their sexuality six to
eight months after termination of the groups. Although this may be a
function of the groups, it may also be a function of maturation.
Controlling their anger had been an ongoing struggle for all of the
boys. Ryan and Doug were most clear that their anger had been related to
the sexual abuse. The other four bovs were not. Mark was verv adamant that
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his anger was related to his father and not the abuse. The difficulties the
boys described with anger and impulse control are typical of those reported
by the sexually abused male in the literature (Carmen, et al., 1984; Freeman-
Longo, 1986; Freidrich, Beilke and Urquiza, 1988: and Sebold, 1987).
The Context of Intervention: The Larger Sv^tPm
mule doing this study, I was struck by the realization that BiU, the
perpetrator, had entered the lives of the famiUes as a helping professional.
This section addresses the fourth research question: How do the boys
perceive the involvement of others in helping them to come to terms with
the abuse? It seemed paramount to understand how the participants viewed
the helping professionals to see if other service providers were impacting
them in a way that could affect the results of this study. Information for this
section is derived from the code called experience with helpers.
Mrs. Davis spoke of the sense of distrust she had felt when first
hearing that two therapists from the mental health center would be
working with the boys:
... this guy (Bill) told me that he was a counselor and he was
gonna make all my problems go away. Every step forward I took with
Doug I took three back because of him. So at that point, I didn't want
to trust anybody professional.
Mrs. Briggs recalled: "Well, you put your trust in somebody, who calls
themselves the coordinator of the church, for the children. Finally, you
trust him after a few times with him. And then that happened."
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Both Mrs. Briggs and Mrs. Parker expressed anger at the church for
not offering more support after the disclosures. Mrs. Briggs felt that Pastor
Smith had "Ued through his teeth" to protect the church. Mrs. Parker
remarked that one of her greatest disappointments was that they "were
expecting there would be someone from the church, some support. But we
didn't get any."
With the exception of \lrs. Briggs, understanding that the perpetrator
had received the maximum allowed his crime, the parents felt grateful to
the courts. The boys, however, wished that Bill had gotten the death penalty
or life imprisonment. The boys were not fond of the District Attorney; they
commonly called him a "dink" or mocked the way he blinked his eyes
during questioning. Despite their discomfort with the D. A.'s style, the boys
acknowledged that he did his job and "went after Gibbons." Mrs. Davis
agreed that the D. A. lacked certain social skills, but appreciated his being
"precise" and able to persuade the jury so quickly. The boys were able to
identify both positive and negative experiences with the judicial system.
This is slighlty different from the frustrations usually recorded in the
literature in which victims and families speak of feeling disregarded by the
court process which must also protect the rights of the accused (Van Scoyk,
Gray and Jones, 1988).
All participants spoke very highJy of Sergeant Brown, the officer
assigned to investigate the charges. They felt that he had been thorough yet
sensitive. Mark and Drew viewed their disclosures to him as a turning
point, since they knew that he would initiate the workings for the trial. The
boys and their families also found Ellen, the victim's witness advocate very
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supportive. Mrs. Davis described her as "kind of there to hold your hand
and make you feel good."
All participants found the director of the Center to be supportive; she
listened to them and also made arrangements for traveling to the District
Court some forty miles away. Carl had been grateful that MicheBe had
helped him with his homework during a time when it was almost
impossible for him to concentrate. Carl also appreciated the humor of Casey,
one of the parents of the advocacy group (NESAVAP). AU the boys had
appreciated how Casey and his wife Linda had brought food with them to
the hearings; they felt that this helped them to keep their mouths shut so
that they would not talk out of turn while in court.
The parents and the boys had mixed feelings about DSS. Mrs. Cooke
and her two sons appreciated that their DSS worker had taken the time to go
to court. Mrs. Davis felt that DSS had been "inappropriate" in sending a
male worker to do the initial questioning after the boys had been molested
by a man. Doug recalled the male social worker as "big and ugly" and
reminding him of the perpetrator.
The only professional any participant was unequivocally critical of
was Ms. Jones, a guidance counselor in one of the schools. Doug recalled
how she continued to ask him about the perpetrator even after he had said
that he would rather discuss it in the group and that the District Attorney
had warned him that telling other people could compromise his case.
When Doug refused to talk to her, Ms. Jones then called his mother to
pursue questioning. Mrs. Davis was angry that the guidance counselor
would not let Doug put it in the past:
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^..she kept asking, kept asking stupid questions. She kept riding
him. She just never left him alone. I mean, ever>' day, it would be the
same thing. And he'd be just... wanted to put it behind him. He (Bill)
was m jail, he was gone. He wanted to move on.
From these accounts, it is reasonable to assume that the court process
was instrumental in helping the boys to move on from the abuse. With the
exception of Ms. Jones, the guidance counselor, no service providers had a
negative impact on the clients or interfered with the treatment goals.
The Participants Describe the Intervention
Descriptions of the Groups
The following presents how the participants experienced being in the
group. It addresses the fifth research question: "How were the group
sessions congruent with or different from what the boys expected? What
role has the constructivist approach played in that?" This information is
drawn from the following codes used in the content analysis: group process;
the center; and experience with helpers.
During the interviews, all participants were questioned about their
preconceptions of what the groups would be like. None of the boys had
expected the groups to be helpful or enjoyable. Drew's preconceptions
reflected negative images derived from past counseling experiences;
'Cause last time I was in with a counselor, he never listened to
anybody. But just sat there and talked and talked and talked. That's
why I started to hate people who sent me to counselors....
W^hen asked what images he had when hearing that a couple of
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therapists were coming to do a group, Carl responded, "Just sit there and
talk and get bored. Talk of boring things." When asked if thaf s what
happened, that they sat around and were bored, Carl answered that the
group meetings were a place to "have a good time " and to "Get rid of your
thoughts."
All the boys spoke of the groups as a place that allowed them to talk
relatively freely about both the abuse and other issues m their lives Dou*-
described it as follows:
It just let us get it all out. Whatever was bothering us. You left
us a note on the door that you guys still listened. That's one helpful
thing, like if we were fighting with our parents, or fighting with each
other...
Ryan concurred: "It (group) got it off my chest. I didn't have to think about
it." His mom added: "Ryan came home with a lot taken off his chest. I
mean, it always came back, but he felt more at ease when he could let these
things out."
Drew captured the dual nahare of the group; sometimes the boys
listened to one another intently and other times, there was complete chaos:
They're ... like, like, people would hold together and listen and
talk to each other. And tell what bothered them. And then other
groups were just off the wall, 'cause nobody listened at all.
WTien asked how he would describe the group to a friend. Drew replied:
Ah, the group, huh. Different. Each one is unique. I don't
know. I couldn't describe them individually. I'd just say, 'It's the
group!' 'cause that's how I know them. What's the group? Well, it's
where we go to get help.
When asked whether they had actually gotten help. Drew answered,
"Help as in we talked. And we talked to each other. W^e tried to solve each
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other's problems." Mark spoke of going to group to "help other people with
their problems." Both boys may have found it more comfortable to think
the purpose of group was to help their friends rather than to help
themselves. Doug and Ryan acknowledged that they had come to help
themselves. Jim and Carl, characteristically, were noncommittal.
As already mentioned. Drew acknowledged that he had not fully told
the group the extent of his abuse. He attributed two things to his lack of
disclosure: he did not feel safe to show his emotions around so many
people, and the smallness of the room made him feel claustrophobic and
affected his ability to speak freely. Drew had never mentioned his
claustrophobia to the group. Looking back, 1 am reminded of Drew's t\'pical
posture during the meetings: leaning back in his chair with his feet up on
the table. Perhaps by creating a little more physical distance from the group,
he allowed himself the emotional space he needed to participate.
The parents also felt that "just being able to talk" had been the most
valuable part of their group. Mrs. Parker claimed that she thought the
groups had been helpful for Drew as well as her husband and herself. She
was unable to offer much distinction about what helped, simply saying, "I
don't know what helped. You were there when we needed you the most. It
gave us a chance to talk about how we felt. It served that purpose." Mrs.
Davis added, "Boy, you let us yell if we wanted."
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Male-Female Co-Therapisfs
While the parents aU agreed that they had found a male-female co-
therapist team an advantage, the boys relayed more mixed feeUngs. Mrs.
Briggs felt that the presence of a female therapist allowed the mothers to feel
more at ease: "Having you there reaUy helped. More so than a man. I mean
he knew too, but, knowing you were there, I guess that we were able to let
out more.... Even the other women I think that they were able to let out a
lot of what they wouldn't have said with Dr. H. aJone." Mrs. Cooke found
the co-therapist experience "different" and liked it; Mrs. Davis felt that it
added another perspective to the groups that was helpful.
During the initial interviews and the group interview, all the boys
stated that they had found a mixed gender therapy team to be fine. None
mentioned any reservations. However, both Drew and Ryan spoke of some
discomfort with the presence of a female therapist in subsequent
interviews. Drew said that he thought some of the other boys had found
having a male and a female therapist "confusing":
(Drew) Cause there were some people who were comfortable
talking to men, and there are some people comfortable talking to
women, and there are then some who don't really care. So, I know a
couple of people there who didn't care about either one. They could
have talked to either one. And then there were three or four who
would have preferred to talk with a man, with a guy.
(Researcher) Alone?
(Drew) Yeah, and then there would be one or two would be
able to talk to the lady alone. So it was confusing for all of them.
'Cause they didn't kno^v whether to talk or not.
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Ryan stated that if he were to speak to a counselor in the future about
the sexual abuse, it would be with a man. It must be considered that, in the
initial interviews, the boys may not have wanted to hurt my feelings by
telling me that they had felt some discomfort with a female therapist.
Impact of Various Developmental Stages of Bovs on Group
It seemed to Michael and I that, during the groups, the three older
boys had dominated the discussions. During the group interview, this was
duplicated. It was apparent when transcribing the interview that Mark and
Doug provided more frequent and lengthier comments than the two
younger boys. Ryan confirmed that it had sometimes been difficult to talk in
group. But rather than viewing the others as dominating the discussions,
Ryan felt that he had less to say than the older boys. The three younger boys
liked the structure of "going aroimd the room" because it insured that each
would get his turn.
Mark and Doug both felt that there should have been two groups
separated by age. Doug felt that it had been a "drag... listening to Ryan babble
and babble about stuff that didn't even affect anything." Drew very much
liked the idea of a group with just the two older boys, but also felt that they
should "Try- to get along" with the younger ones.
In the final family interview, the Briggs family was told of the three
older boys' assertion that a group by themselves would have been helpful.
Ryan first seemed confused. His mother tried to explain to him:
Um. I know the older ones have a lot of caring and were
worried about Ryan. And I felt that as he was in group with the other
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children at the same time. But it probably would have been good forthem to have their time, 'cause they were a Uttle older and they have
more expenence, so.... And I think at the same time, where he's notjust, he got a lot feedback from the older boys. So, if thev separated
maybe it they could have had their tmie and then a time^for all of
'
them. 'Cause he had a lot of trust with those older boys. And theyknew It, knew that he respected them. And if thev felt that they had
needed it, then they should have spoken up....
Jim and Carl acknowledged that at times they did not get as much time
to talk, but nevertheless said that they would not have wanted the
separation of the group.
Structured Activities
There was a mixed response to how the boys felt about the relative
amount of structured activities versus open conversation. Ryan stated that
he sometimes wished more direction had been offered, and Carl clearly
preferred more structured activities. Despite this preference, both said that
they felt better after groups in which they were allowed to "just talk." Jim
found both the structured activities and the more free-flowing discussions
helpful, but did have a preference for the structured activities because "there
wasn't a lot of fooling around."
The three older boys were clear in their preference for the less
structured groups. Mark stated that what he found most helpful was
"Sitting down and chatting ...." Doug added he found, "Chilling out, just
talking" to be helpful. The major complaint of all the boys was that they
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didn't have enough time to talk. The three older boys found the three
younger ones often to be an interference.
Drew stated that he had not been opposed to the draiving exercise, but
did not like the way in which it had been implemented:
Well, you just. You said, 'Do this!' You didn't say, 'Thmk about
this and then do it.' You just said, 'Do this!' We didn't have a chance
to think about It. We just had to do this. People had to, they couldn't
think about it. It's just like, 'W^ell, okay.'
In the case of the drawings, Dreu' felt that they would have been more
useful if we had asked for their opinions on how it should have been done.
At other times. Drew wished that the cUnicians had used more
structure and had asserted more of their "adult authority." Drew suggested
that we could have regrouped the boys by asking people to change seats who
were fooling around to keep a serious tone to the groups. Doug mentioned
that he had found it very helpful when Michael, in individual sessions,
had used his expertise in helping him deal with his nightmares.
Co-creating Among the Various Participants
The boys were in contact between groups and often discussed the
abuse in attempts to make sense of it. Mark stated that he and Doug "talked
a lot more outside of group than in group." Doug saw the two of them as
doing most of the work themselves and using the group as a sounding
board:
Yeah, well, actually everything we (Mark and he) talked over
during the week before the meeting. We come in and we'd talk about
it. But we just wanted to go over it.
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Mark added, "...
.ve wanted some advice on what we should do, how we
should, how we should change our way of thinking."
Sometimes Drew would join their late-night discussions. When asked
if they brought anything back to group. Drew remarked, "Mark brought his
anger, but that's about it." Drew agreed u-hen the researcher suggested,
during the first interview, that perhaps the clinicians had served as
"witnesses" to their process which had its own momentum.
Ryan said that he had had regular discussions with the Cooke
brothers outside of group, but they denied ever discussing the abuse with
him. Both Ryan and Drew felt that it would have been helphil if the
clinicians could have facilitated bringing the outside discussions into the
groups but did not think it was possible. Perhaps if there had been more
"check in" time on the previous week at the beginning of each group, the
group could have created more of a sense of continuit\' that would have
integrated what the boys did outside of group more.
Mrs. Davis recalled that when Doug returned from the ftrst meeting
he had told her that "the kids could mold the thing, you know, if they
wanted to talk about other things, they talked about other things. You know,
it wasn't always the same thing." A couple of boys spoke of their surprise
when they felt that we were really listening to them. Drew commented:
Yeah. They (the boys) were, like, we're human, we should be
listened to. But they couldn't figure out, like, "WTien are we gonna
see them again? When are we gonna talk to them again?'
One of the more interesting questions that emerged was: "WTio ran
the groups — the boys or us?" This question emerged as a result of the
dialogue that was generated during the research interviews.
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Drew spoke of how there had been "three people trying to . . . char
the group" and how that sometimes became confusing. He viexved himself
as one of the three leaders, but not having been sure how far he could have
extended his role as co-therapist:
Um. Okay. You were there, you were trying to have us talk to
you guys. Yet, you weren't talking to us, we were talking to each
other. Not talking to you. So, there, as, you weren't running the
group. We were. 'Cause we were tr>'ing to solve our problem between
each other and not tell anybody else. Like me, Mark and Doug.
Mark and Doug took credit for initiating the disclosures and believed
that if it had not been for them, the group not only would not have come
together, but would not have "talked." Each of the three older boys viewed
himself as a co-leader of the group.
Ryan felt that the boys had run the groups: "Well, you guys didn't
really know much about this man (the perpetrator). Not at first. And then,
you did know stuff about this man." Only after we were able to talk about
Bill with more familiarity did Ryan feel that we had authority- in the group.
Jim and Carl simply could not decide who ran the groups. They saw-
instances in which the boys had been "fooling around" as times that the
boys ran the groups. Other boys viewed the times that they ran it as when
they initiated the topics of discussion.
Mark, Doug and Ryan all commented that near the end, the
discussion had become too predictable, the same questions were being asked
over and over. Mark expressed his annoyance that he had given up a
football practice for a group in which he felt no new material had been
explored. Doug was more sympathetic to Michael and me, telling Mark that
"it was their [Michael's and mine] job" to search for clarity even if we knew
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what was coming. The three boys would not distinguish between who was
more repetitive. Whether Michael and I both were equally repetitive or
whether they did not want to tell me directly is impossible to determine.
The parents offered little on their perceptions of their own group.;
they did not seem as involved in it as the boys had been in theirs. Mrs.
Briggs believed this was because the parents were less willing to entertain
new ways of thinking; she felt that they were "set in their o\vn ways."
When asked if there had been anything that we could have done to draw in
the parents more, Mrs. Briggs felt that we had been available, but that some
parents had chosen not to ask us for help.
Mrs. Davis, however, did choose to utilize one of the clinicians after
she was unable to get Doug's school to respond to her requests for program
changes. Each time she made another request, she perceived the school as
becoming more entrenched in their decisions. She asked Michael to
advocate for her and the changes took place immediately. Doug
immediately began to do better in school, and Mrs. Davis felt a sense of
satisfaction that she had known what would be best for her son. While
angry at the school for not respecting her point of view, she was able to feel
empowered that Michael understood her reasoning and was willing to use
his relative status in the system to initiate change.
One point of tension that emerged was around termination of the the
group. When Ryan was about to leave town and Mark was on the run, we
began to feel that the group was losing its momentum, and the boys were
saying that they were feeling less bothered by the abuse. The parents,
however, were asking for the groups to continue while the boys were
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looking for closure. In the follo^v-up study, all six spoke of the last couple of
weeks as feeling that the groups were becoming a nuisance. In Mark's case,
he was not in town for these last few weeks so the validity of his criticisms
need to be questioned. It is possible that he was just agreemg with the other
boys; it is also possible that he may have had those feelings before his
leaving after the sixth group meeting.
Summary
The one thing that emerges most clearly from the boys'
descriptions is that they felt that having a place to talk freely about the abuse
was the most important aspect of the group. The three older boys spoke of
the structured activities as if they had tolerated them but would have rather
had the time for talking. For the three younger ones, there were more
mixed feelings. They were more familiar with a sense of structure, yet only
one boy said that he had found the sh-uctured activities more helpful than
the conversations. Perhaps it was through the discussions that the boys
gained a sense of taking hold of their stories, of telling of the abuse without
recrimination. Their worst fears, that no would believe them or that they
would be blamed, were put to rest.
From this study, it seems clear that developmental age had a
significant impact on how effective the participants found the constructivist
process. For the younger ones, it may have been too different from the t^'pes
of interactions they normally have. For the older three, it fit nicely with the
issue of self-determination so characteristic of adolescence.
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Boys' Suggestions for Future Groups
During the interviews the boys made suggestions of things that they
would change if they were to do the group over again. These suggestions are
synthesized from the codes: group process, expenence with helpers, and
center.
Jim suggested that future groups include a component on sex
education; he was one of the boys who felt more comfortable with the
struchired activities. The three older boys all laughed at the idea. Carl and
Ryan simply said it would not be useful for them.
The one structured activity two boys enjoyed the most was the
meditation; both Drew and Doug continue to use it. Drew thought that the
meditation needed to be controlled, to be directed, to ensure that their
minds did not wander. For future groups. Drew recommended meditation
"at the beginning and at the end, because it really mellows out people."
Drew suggested that in future groups, we tap into the process among
the boys by observing more of the interaction between the "leader" of the
boys and the other participants:
... just see what happens. Like, who listens to who and who
says what. Aj\d like figure out who the leader of the group [is]. 'Cause,
always in the group, people always pick someone in the group to be
the first person to do something, or have them be the first person to
say something. The leader, so called, of the group....
You just have them talk to the kids, as in like, I don' t know,
um. Have him ask the, like, what they would want to do when, what
they want to talk about that way you would know what they wanted,
rather than explaining to them would you wanted them to do.
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Drew felt the more effective groups, the ones in which everybody
listened, were those in which we had allowed one of the boys to mediate
between them and us. Drew described the hmction of the client-group
leader as a "mediator, a communicator, a translator."
During the group interview, the four boys were critical of the
emphasis we had placed on the court proceedings:
(Doug) Everyday we came in, it would be the same questions.
Over and over and over.
(Mark) Um huh. 'How do you feel about court?'
(Doug) It sucks.
(Mark) I know. You don't feel about court. You go there.
(Doug) Exactly.
(Mark) You spend your day there. They tell you, 'Okay, case
dismissed.' And you leave! That's as far as it goes. Court sucks!
As the boys elaborated, it became clear that the our attempts to discuss
"how they felt" about court were in opposition to the process of numbing
that each used when going to court. The boys would have to face their
perpetrator in court; they did not want to feel, they needed to distance
themselves enough so that they could testify.
All participants thought it helpful that the group had been held at the
Center rather than at our office. Only Jim and Drew stated that they would
have come to the mental health center with equal comfort. Ryan stated that
he definitely was more comfortable at the Center "because, like ninety
people weren't there. You can hear through the walls (of the mental health
center)." Doug stated that he did not like the chairs in the mental health
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center. Mrs. Cooke thought it was important for the boys to go to a
community center rather than a professional building. AU the parents
insisted that they would have found a way for the boys to attend the
meetings if they had been at the mental health center but greatly appreciated
the convenience of the Center.
Drew suggested that other groups be held in a larger room to enable
each person to have more room to move around and not feel so crowded.
Perhaps sensitivity to personal boundaries is such an essential part of the
group process that all groups need to be more aware of how the physical
space impacts the emotional space.
Since, during the course of the study, a few boys mentioned things
that they would have preferred to change, I probed whether they had
thought they could have made suggestions or asked for changes. Drew
stated, "Yeah. All we had to do was ask. Everybody asked something,
sometime. It's like you could have said yes, or no, or maybe. We asked a lot
of things that you guys said, 'Maybe, we'll think about it.'" When asked if
our responses had been too vague. Drew said they had been okay as long as
we answered them before the next group. When asked if he had thought he
could make suggestions, Mark responded, "I don't know." Doug said that he
thought that we "knew what [we] were doing." Perhaps, it was easier for the
boys to ask for what kind of snack they wanted, or other inconsequential
things, but more difficult to offer suggestions that may have implied
criticism of us.
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Conclusions
In this section, the material from the interviews wiU be applied
to the five principal research questions.
Symptom Relief
The first research question was whether the boys had experienced
reUef of the standard symptoms of PTSD and/ or sexual abuse typical of male
victims. From the interviews and the questionnaires, it appears that they
have achieved some, but not complete, symptom relief. There has been a
decrease in the number of nightmares and other forms of sleep disturbance
after the groups. Six months after termination of the groups, one boy
complained of regular nightmares (though not all were about the sexual
abuse) and another stated that he had had a dream about going to the
perpetrator' s house. The other four denied sleep disturbance. Only one boy
complained of on-going flashbacks.
Five of the six boys spoke of on-going difficulties with depression,
varying in intensity from feeling down (which could be handled by going
for a walk) to feeling rather depressed several times a week. The sixth boy,
although denying depression, was not convincing. Several adults who
know him were very concerned that he might be suicidal and measures
were taken to insure his safety. Two of the boys felt that their depression
was directly linked to the abusive incidents (one experienced minor
symptoms and the other more severe symptoms). Three boys felt uncertain
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how much of their depression was linked to the past molestations and one
boy felt that the sexual abuse had nothing to do with his depression.
The boys continued to struggle ^vith their anger at the perpetrator; the
three older ones had found less aggressive ways of directing. AU three could
speak of how they would react differently if angered and could offer ways in
which they had learned to direct their energies. The two brothers, although
they and their mother believed that they had been less aggressive, had no
awareness of any ways that they were thinking differently.
The three older boys seemed to report feeling more comfortable with
their sexualit>' and less confused about their sexual orientation. One of the
brothers clearly indicated still feeling a great deal of confusion over his own
sexualit}^ and expressed his need for some education. For the youngest,
sexuality- was not as much of an issue.
Unfortunately, since most of the literature is on the symptomatology
of the male abuse victim and not on outcomes of treatment, there is little to
compare this study to in terms of success of treatment. Further research is
needed to assess the effectiveness of treatment for male victims. Adult
males have come forth to speak of their distress of years ago and to tell their
stories of the healing process (Hunter, 1990; Lew, 1989). These accounts
portray adults, reflecting on childhood trauma, in therapy. They do not
address the effectiveness of treatment for male victims.
This study can merely address in what ways a constructivist approach
has been helpful or not. Assumptions cannot be made regarding its relative
effectiveness as a treatment modalitv' compared to other clinical
orientations.
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Empowerment of the Bovs
The second question concerned whether the boys had gained a sense
of increased empowerment as a result of their participation in group. To
address the notion of empowerment, the boys and their families were asked
how they would respond if an adult tried to engage the boys in sexual
activity in the future. The results were not conclusive here. Doug and his
mother were in agreement that he would no longer be tempted by bribes
and had re-established a closeness that would enable him to ask for help
immediately. Drew spoke of learning ways of accessing the larger system
such as by going to teachers, police, and counselors. Drew's mother was still
in the process of deciding what she thought about this question as the study
concluded. Mark was adamant that he would not allow himself to be placed
in an abusive situation again. His aunt and imcle felt that they were just
starting to understand that part of Mark's past and felt unable to comment.
The three older boys had little difficulty- speaking of their hopes for
the future, ones that seemed within reach. They could speak of jobs and
extra spending money. Drew and Mark were beginning to think about
careers. Whether these changes were influenced by their participation in the
group is difficult to say. Again the role of maturation must not be
discounted. In Mark's case, his aunt and uncle should be credited for
providing a loving and predictable environment for him that allowed him
to settle down and resume the various developmental challenges that had
been interrupted by a series of crises.
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Jim and Carl offered no evidence that they experience themselves as
more competent or empowered than before; neither did their mother. Mrs.
Cooke spoke of "hoping" that they would know better if someone eise tried
to take advantage of them, but did not seem to have a firm belief that they
would. For the Cooke family to have experienced more a sense of
empowerment, Michael and I believe that family therapy would have been
necessary,
Ryan admitted to on-going fears and his mother clearly viewed him
as vulnerable to future abuse. Since the boys incorporated stories of how
they would defend themselves physically if approached inappropriately,
Ryan's relative youth and smaller size may have been a handicap in his
feeling more unable to protect himself.
In Ryan's case, it is difficult to speak of empowerment. He is still only
eleven years old and the family has encountered several difficulties over
the last year. Ryan feels confident that his mother has increased her
supervision of him enough so that he would not be victimized again. He
experiences her as protective and nurturing. Mrs. Briggs is more skeptical.
For Ryan, his increased sense of empowerment seems to be from his sense
of connection to his mother.
Parents' Self-Perceptions
This section addresses the third research question: Have the parents
felt that they have been instrumental inhelping thier sons to deal with their
abuse? What role has the constructivist approach played in that?
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While some of the boys could speak of changes in hoxv they viewed
themselves, the parents had more difficulty doing so. Mrs. Davis spoke of
the intervention as helping Doug and herself to release their anger so that
they could re-establish a close and open relationship. She had viewed
herself as a competent parent beforehand and continued to do so after the
groups. Mrs. Davis felt able to raUy to Doug's side and to help him access
other resources.
Despite Ryan's perception that his mother was more available and
trustworthy than before, Mrs. Briggs did not see herself as changed. She did
not credit herself with having helped Ryan to work through the abuse at all,
except for having reminded him to attend group.
Mrs. Parker and Mrs. Cooke spoke of any changes that their sons
made as mysteries. They did not view themselves as having been
instrumental in their sons' healing processes.
Clearly, the parents' group was not instrumental in helping the
parents to identify their own resources and in helping them feel
empowered to help their sons. Given the lesser involvement of the parents,
it is not clear whether they would have found a psychoeducational
perspective more useful than a constructivist one.
The System: Help or Hindrance?
The fourth research questions asks "How do the boys perceive the
involvement of others in helping them to come to terms with the abuse?
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The codes that emerged from the interviews that addressed tins questions
were: relationships, integration of abuse, and experience with helpers.
The participants clearly found parts of the larger system helpful while
others were merely tolerated. The famihes viewed the judicial system to
have been helpful; they were appreciative of the sensitivity of those
involved and the quickness with which the case was brought to trial.
Despite some feehngs of anger at the "system" for not aUowing capital
punishment, the famHies felt that the court process had contributed to their
healing.
No one experienced the schools as helphil, despite the fact that most
of the boys' schools were aware of the abuse. One boy felt that his guidance
counselor had actually contributed to lingering distress by not allowing him
to "forget about it" while at school.
All members found Michelle, the director of the Center, to have been
supportive and helpful; they appreciated that she had made arrangements
for the group to use the Center's van to attend court appearances. It seems
that the people who provided links to other resources were perceived
positively.
Most of the feedback on the groups was positive; all participants felt
that they had benefited from them. The boys found just being able to talk
and "chill out" helpful. A couple of the boys wanted feedback on their
thoughts, on their owti efforts to make sense of what had happened. At
times, all the boys wanted us to exhibit our expertise, whether it be by
suggesting ways to overcome nightmares or by asserting control over the
group so that there would have been less distractions.
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Reflections on the Constructivist Approach
The research interviews suggest that the participants felt included in
the process of developing the intervention. What emerged strongly from
the interviews was that the boys did not expect to have been listened to
when they first began group and were surprised that they could have so
much power to mold the groups. AU the boys stated that they had felt able to
suggest things to the group and to help structure the group process,
something they were not expecting. The three older boys related a feeling
that they had been taken seriously and each had felt at different times that
he had helped run the group. They experienced the group as different from
previous attempts with professionals in that they were allowed to help
direct the content of the conversation rather than receive advice. Their
engagement in the research process, which they had free will over, seemed
to indicate their feelings of having some control over their choices.
From my point of view, it felt that the boys were more invested in
the study than their parents. Perhaps the boys enjoyed their relative rise in
"authority" as they were asked for suggestions on how to change the group
in the future; they were elevated to the role of "experts" on their own
process, an uncommon occurrence for most boys their age. The more
guarded participation of the parents may have been a reflection on their
uneasiness with one another. Each parent relayed criticisms of at least one
other parent. While the boys had a forum for working out their differences,
since they were friends; the parents did not.
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The hvo older boys who were present during the drawing exercise did
not Uke it. Drew felt that the discomfort had not been with the exercise
itself, but with the way in which it had directed without giving them time
to contribute their ideas of how it should have been done. In general, the
three older ones preferred when structured activities were not imposed on
the group. They preferred when they were able to follow agendas that they
brought to group. Our efforts at structure, at those times, were perceived as a
hindrance to the older boys.
The younger ones, however, often found the activities, though small
in number, to be more comfortable but not as helpful. Only Jim found both
the structured activities and the open conversation to be equally helpful.
For Ryan, who was in fifth grade at the time of the groups, the additional
structure may have been much more familiar. The boys' comments raise
questions about what are appropriate age limits when using a constructivist
approach. With the three younger ones, a psychoeducational approach may
have been more comfortable, and perhaps more helpful.
In Closing
It seems clear that the groups had an impact on the boys, although
this impact may be harder to measure than just whether they experienced a
decrease in symptoms of PTSD. The parents, however, did not seem to
articulate ways that they had felt that they, personally, had helped their sons
with their healing. A couple of parents spoke of their role as helping their
sons to receive help from professionals. Two families mentioned a change
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in level of communication within the family after the group. Given the
time span between disclosure, group treatment and evaluation interviews,
it is difficult to determine which changes have been a result of the group, of
other factors, or just of maturation.
Of all the parents, Mrs. Davis spoke most positively of her son's
future; when he spoke of his desire to see Bill avenged, Mrs. Davis would
simply tell him that "You'll probably be gone, and on a life of your own."
Qearly during the course of the interviews, the boys seemed more
invested in the evaluation process than their parents did. This may be a
reflection of the fact that they attended more groups than their parents did,
or of their closeness to one another. The lack of feedback from the parent's
groups points to a potential weakness of the intervention. Mrs. Briggs felt
that the groups had not helped the parents to build up their own "self-
esteem." She would have liked more direct answers, or teachings on how
she could prevent further victinuzation for her children; this would be
more t>'pical of a psychoeducational approach. Mrs. Brigg's sensitivity- to this
subject may be related to the fact that this was the second incident in \vhich
one of her children had been sexually abused.
Interpreting the data of this study is difficult. Clearly the boys still
suffer from some PTSD symptoms, but whether these symptoms are a
function of the abuse or other stressors is difficult to determine. An analysis
is also complicated by the scarcity of research on the success of interventions
with male victims. Pierce and Pierce (1985) have noted that males victims
are t\'pically in treatment half as long as females who typically remain in
services for an average of 39 weeks. Whether that is because male victims
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need less treatment, have suffered less abuse, or are perceived as needing
less treatment is not clear. It is difficult to determine whether continumg
difficulties indicate that the constructivist approach was not effective, or
whether the groups did not span a sufficient time fi-ame to aUow more
healing.
The boys, despite some of their assertions, are most likely not
"finished" with working through the abuse. However, it is hoped that their
experiences with the groups have left them feeUng empowered enough that
they could re-enter treatment in the fixture ft-om a perspective of trying to
take charge of their lives, and not one of shame.
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CHAPTERS
CONCLUSIONS, SUGGESTIONS FOR FURTHER RESEARCH AND
DEVELOPMENT OF A CONSTRUCFIVIST MODEL
Overview of the Chapter
This chapter begins with a review of the research and will address
problems in the research design. Suggestions for further research in the field
are offered. Then, based on results of this study, a constructivist model for
group treatment of extra-familial sexual abuse is outlined. The chapter
closes with comments on how I, as the researcher, have been changed by
participation in a reflexive research methodology.
Review of the Research
This study held several purposes. The first was to capture the
subjective experiences of a small group of sexually abused boys through
their narratives and drawings. Although the boys were reflecting on
experiences of approximately a year beforehand, these reflections were still
less colored by time than those commonly recalled in the literature in
which adults reflect on experiences of years past (Bolton, Morris and
MacEachron, 1989; Fishman, 1990; Hunter, 1990 and Lew, 1989).
A second set of purposes centered around the group intervention
itself. One question was to assess whether the boys had experienced
symptom relief of Post-Traumatic Stress Disorder after participating in the
group. Since most groups for sexually abused children are founded on a
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psychoeducational model, this study was intended to look at the
effectiveness of employing the constructivist framework. Given the male
victim's need to maintain a sense of control, the constructivist perspective
was thought to be a means of allowing the boys to develop a sense of
empowerment in which they identify their own strengths. This was
considered important since sexually abused males often attempt to re-assert
themselves by having power over others, particularly more vulnerable
members of society such as children or women (Sebold, 1987). If the boys
could develop a sense of personal empowerment, then maybe they would
not need to overpower others as a way of working through their feelings of
disempowerment.
Another purpose of this study was to understand how the boys and
their parents experienced their participation in the groups, particularly in
relation to the amount of active participation, the ability to mold the group
to their needs, and the relative power differential between clinicians and
clients. The semi-structured interview format allowed all participants room
to introduce a broad number of topics and encouraged elaboration on the
process as well as the content of the groups.
To answer these questions, evaluation interviews took place six to
nine months after completion of the group treatment. The first set of
research interviews roughly corresponded with the anniversary of the
disclosure, a fact that several participants brought to my attention. Their
mentioning of the anniversary of the disclosure suggests that it was a
significant turning point for them. Whether they also experienced some of
the common anniversary^ effects such as a "regression" to previous
symptoms, or a "putting to rest" of past trauma was not clear; the researcher
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tailed to pursue ttiis line of questioning. After each family had been
interviewed, each boy and a parent or parent figure filled out the
questionnaires designed to assess post-traumatic symptoms. Four of the boys
participated in a group interview. The data was analyzed and I then
returned to the families with my interpretation of the data for their
continued feedback.
After the interviews were transcribed; the data were analvzed bv
means of content analysis (Miles and Huberman, 1984). After a coding
system was created to make sense of the transcripts, they were reviewed by
two independent colleagues. The two colleagues conducted an "inquiry
audit" (Lincoln and Guba, 1985) to see if they could reach the same
conclusions on the data; this helped assure that I had not "read" things into
the data given my close relationship with the participants.
Information was then grouped into two major categories: 1) the boys'
reflections on the abusive experiences and their assessments of their own
levels of distress, and 2) the boys and their parents' comments on the
groups, the therapy process, their interface with various professionals and
their suggestions for further groups.
Research Design Problems
In this section, five research design problems are discussed. The first
problem lies in the nature of the material investigated. Discussing past
sexual abuse is not a neutral topic; two families mentioned fears that
participation in the study would "bring it back" or "make them relive it." It
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must be questioned whether the sensitivity of the material continued to
constrain people in their responses.
A second problem in the design was that I was solely responsible for
the research. Given my relationships with the participants, they may have
felt restrained from being critical. During the course of the interviews, two
mothers commented that they felt more at ease talking about the material
with a woman. This raises questions as to whether the fathers in the study
would have participated if Michael had also joined in the research process.
The impact of continuing stress on several participants should not be
discounted. This was most pronounced in Mark's case in which he lived on
the streets for several weeks, learned his father was symptomatic with AIDS,
was "disowned" by his mother, and stayed at two foster placements before
fmally settling in with relatives in a new town necessitating a change in
schools and a cut off from friends. To tease out what part of his depression is
a result of unresolved feelings related to the abuse and what is a hinction of
other factors is impossible.
The Briggs family also was impacted by additional stress. Although
Mrs. Briggs appreciated her mother's help due to her declirung physical
condition, there was a lot of tension in the house. Neither Mrs. Briggs nor
her children were pleased with Grandmother's attempts to take over
parenting of the three children, and many power struggles ensued. Given
the difficulties in the family, the Briggs family was delighted to see me
again. Their eagerness for contact may have interfered with any criticism
they might have otherwise offered.
Another limitation of this research was that it relied heavilv on the
verbal skills of the participants. These ranged significantly among the boys
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and their parents. The three older boys were ail quite articulate, while the
Cooke boys were more lilcely to respond in a few words. Mrs. Briggs was
instrumental in drawing Ryan out during the two family interviews so that
he would elaborate on his responses. Another possibility is that the
developmental growth of the three older boys may have made it easier for
them to make suggestions to an adult researcher, while the younger ones
may have felt that it was not their place to criticize.
In the written questionnaires, it appears that the three younger boys
may have had difficulty comprehending a couple of the questions. Given
the variation in language and writing skUls, some participants may have
been able to express their views more easily than others.
Another complication of this shidy was that it emerged out of a piece
of clinical work. Therefore, no controls had been set beforehand to estabHsh
research protocol for the groups. When it was thought clinically appropriate
for Doug and Mark to each have individual sessions, the needs of the clients
were responded to rather keeping the treatment uniform in order to
evaluate it more systematically. Although attempts were consistentlv made
during the interviews to distinguish which of their responses related to the
individual sessions and which to group sessions, it cannot be assumed that
either the boys or I were able to make such distinctions.
Suggestions for Future Research
The most obvious suggestion is to "replicate" the study using the
constructivist model outlined later in this chapter. The word replicate must
be taken loosely when spoken of in terms of constructivism; future groups
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would need to be flexible to respond to the needs, strengths and strivings of
the participants. Surely, another group would not be identical, but the
model could be used as a basis for identifying the conditions necessarv- for a
constructivist model. Then the therapists and clients would change it to fit
their needs. Any model that closely follows the groups presented in this
study would be suspect for not attending to the particulars of the fuhire
clients. Nevertheless, a "replication" of the group intervention would help
to identify which processes were a function of the interaction of these
particular clients and therapists and which processes are more a function of
a constructivist theoretical framework.
Since this study was founded on the premise that a constructivist
framework potentially empowers clients by taking a more egalitarian
approach, this premise should be tested by comparing a constructivist
oriented group with a similar population attending a psychoeducationally
oriented group.
The impact of the developmental stages of the boys has only been
briefly discussed in this study, yet it is significant. Future research is needed
to determine how to adjust a constructivist model to younger children and
what age limits may exist for application of this framework.
This study was performed with a group of bovs who were abused by a
non-family member. The intervention could be designed with the luxury of
not having to worry about issues of "safety" for the boys within the family.
While a psychoeducational model {Sgroi, 1982) clearly outlines how to
address issues of parental responsibilit)^ for creating safety, a constructivist
model does not. Guidelines for an accompanying group, or family therapy.
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would have to be developed to complement the work m cases of incestuous
abuse.
The boys in this study were unique as group participants in that they
had aU been victims of the same perpetrator. Sadly, as more and more
people come forward to disclose abuse by such helpers as priests or
scoutmasters, we as a society are becoming aware that this is a relatively
common occurrence. It must be questioned whether the closeness of the
boys themselves impacted their active participation in the groups more
than the constructivist model itself. This would be another question for
follow up interviews with the boys, if they were all agreeable to another
round of interviews.
Characteristics of the research process itself would also make
interesting topics for further study. The additional disclosures by two of the
boys during the study is noteworthy. It raises the question of whether the
group interviews curtailed the participants from
speaking more openly. Should the research be duplicated, an evaluation
process could be amended to test whether individual interviews elicited
different types of information than group or family interviews. This would
necessitate the addition of individual interviews with all participants.
The triangulation of the family interviews and the two
questionnaires showed that some of the results were suspect. Again it must
be questioned whether the privacy afforded by writing an answer on paper,
rather than saying it in front of family and friends, allowed some
participants to speak more honestly. Or perhaps, knowing that it would be
in print, participants tried to make themselves look good. The addition of
individual interviews, in which the researcher can return to discuss
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discrepancies highlighted by the triangulation and ask the participants for
help in understanding it, would be one way of sorting this out.
Another form of triangulation that would be helpful, is to have
participants fill out the questionnaires for other group members as weU as
themselves. During the groups, often the boys would confront one another
when someone told a "half-truth" or tried to cover up difficulties at home
or at school. At the time of the post-treatment evaluation, the boys were still
very much in contact with one another and often served as good
informants on one another's behavior. Of course such a research procedure
would involve additional issues of confidentiality in that all participants
would have to give permission for the others to comment on him. This
information could then be introduced to each member for further
commentary.
The field is at a very exciting point. Recently there have been several
accounts published on the experiences of male victims (Hunter, 1990; Lew,
1989); these are clearly shaping the way in which treatment is done. As our
culture becomes more willing to accept the fact that boys too can be
overpowered sexually, male victims can regain a voice in shaping their own
healing process.
A Model of Constructivist Treatment for Sexual Abuse Victims
To outline a model of constructivist intervention is a paradox, since
each group of clients would help to shape the structure, content and process
of the group. Unlike a psychoeducational model which might define
activities or themes for each meeting and specify the length of treatment, a
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constructivist modei embodies a set of principles that govern relationships
and process. There is an emphasis on the present rather than the past. How
the therapists and clients interact in the present is as important as what
happened to bring them together.
It is through their relationships with the cUnicians, that cUents work
through issues of trust, self-esteem and disempowerment. In a
constructivist model, the emphasis is placed on how the group makes
meaning of material presented and help one another to integrate past
trauma into their lives in ways that imply change. A disclosure, or an
acknowledgement of difficultly, is a starting point in a process of
transformation. With each bit of information offered, it is questioned
whether the frame placed on it has helped the cHent to move forward. In
the following, excerpts from the boys' groups are extracted to ground the
discussion of a constructivist model.
Co-creating Expectations for Change
By the act of asking questions, the clinicians structure the group's
focus and process. But during the first group, the clinicians can set an
expectation for collaborative participation and for change. Questions can be
posed, such as, "How will you know when you have worked through the
abuse?" "How will you know when therapy is finished?" "What do you
need to do to move on with your life?" "What would you like to see us do
(talk about) next time?" Such questions set an expectation that the clients
are expected to help determine the limits of the therapy and the process by
which goals are attained.
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Most psychoeducational models formulate treatment models in
which a group commits to a number of sessions determined beforehand by
the cUnician(s) based on their clinical (pre)conceptions of what should
happen in the group. In a constructivist group, the therapeutic contract
would not only be negotiated between clinicians and clients, but would be
subject to change as the group process unfolds. Amundson, Stewart and
Valentine (1993) pointed out that "Though therapy must begin somewhere,
it must not take its beginnings or endings too seriously. Serious pursuit of
certainty
- how to size up and conduct therapy - runs the risk of producing
rigidity or inflexibility in the practitioner and in the practice" (p. 112).
All of the boys agreed that the last couple of groups had gotten too
"predictable," that they felt Uke they knew what the cHnicians were going to
say. VUchael and I agree with this statement. For both the boys and us, the
last couple of groups left few surprises. When groups get repetitious, it
might be helpful to switch to a mode of hypothetical future oriented
questions regarding integration of the abuse and other contexhial issues.
Check in points at the beginning and end of each group can be helpful
in getting participants to focus on why they are there. From the beginning,
the group could be challenged with questions about continuity-, about how
their interactions in the group carry into their everyday lives and how their
everyday lives carry into group. Such questions may have helped the boys of
this study to bring the discussions they were having outside of group into
the group for further discussions.
In the process of doing this research, I became aware of the lack of
material on success in treatment for the sexually abused male. The end-
point of treatment is stiU being defined, authors such as Lew (1989) and
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Hunter (1990) are key figures in helping to articulate the process and goals of
treatment. But in keeping with the premise of co-creating, the question of
what success is, and how participants will know when they have reached it,
needs to be addressed directly within group.
Developmental issues will certainly impact how male victims define
resolution of past sexual abuse. For Ryan, who was ten when the groups
met, resolution more likely consists of helping him with his nightmares,
sleeping difficulties and anger management. The three older boys also
wanted to talk about how the sexual abuse had effected their emerging
sexuality and ability to be intimate in relationships. For the older boys,
being able to have a relationship with a young woman without slipping
into physiological reactions that they had had while with BiU, was a key
element of "success."
Collaborative and Evolving Agenda
In a constructivist model, the group is encouraged to look at its own
process rather than the clinicians observing and commenting on the process
for the members. To do so, clinicians need to be willing to honestly address
issues of power and hierarchy. Particularly when group members are
children or adolescents, the relative authority' of adult clinicians is
powerful. In the group of this study, it seemed that the boys "tested" how
much they could negotiate with us first by asking for simple requests, such
as what kind of snack they wanted. Most likely those simple requests were a
necessary step before they could ask to re-direct the conversation or to meet
less often. The clinicians need to set the stage in which issues of hierarchy
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can be addressed, since it will most Ukely be difficult for children or
adolescents to do so.
The agenda for each group is co-created by all participants as a
collaborative process. Both problem definition and "problem dis-solution"
(Anderson and Goolishain, 1988) are discussed fi-om a point of curiosity
(Epstein and Loos, 1989). Amundson, Stewart and Valentine (1993) offered
the following definition of a therapy based on curiosit>' and empo^verment
rather than on certainty and power:
A sympathetic, nonblameful, hopeful, restrained,
improvisational, and empowering therapy nonetheless is calculated
and structured. Instead of being overpoweringly presumptive, it asks:
'who is present?' 'Who is able to take some steps?' 'What steps are
even possible?' It experiments gently yet progressively with solutions
that may be presumed of use, yet have a tentative, experimental place
in the process of solution (p. 120).
In the above questions can be seen an emphasis on the present, on what
resources the client brings to treatment.
In a psychoeducational model, the therapist enters with
preconceptions of how abusive experiences affect victims. Sgroi (1982) posits
that key issues in cases of extra-familial abuse are: failure to protect, poor
boundaries, isolation, shame, secretiveness, and a lack of appropriate
relationships. In their article, "Temptations of Power and Certaint\',"
Amundson, Stewart and Valentine (1993) comment that:
In therapy, certainty often emerges as expertise or privileged
knowledge that claims to capture the 'essence' of things. In trying to
be helpful there is the temptation to enact our privilege, to impose
upon others normalizing standards or to be blinded to diversity by
the 'professional' certainties of our practice (p. 111).
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In a constructivist model, the clinician may very well know that
certain variables are statistically common in families in which a child has
been molested by an outside member, yet does not assume that these
attempts at understanding sexual abuse are truths to be universally applied.
Each model has its place. A psychoeducational model is useful for
families who come in asking for speafic skills, such as parenting skills or
behavioral change. It can also be usehil for clients who like structure and
who have more difficulty with abstractions. A constructivist model is well
suited to situations in which clients are sensitive to issues of differential
power, such as the participants of this study. It can also be helpful with
famines who have been termed "resistant" by the system since it does not
emphasis issues of power and control. In cases of court mandated therapy, a
constructivist approach can be a way of establishing different ground rules
from the referring agent who is interested in compliance.
Unlike psychoeducational groups where "extraneous" material is
viewed as a distraction, what the participants present is looked at for its
meaning in their lives. In a therapy based on contextual understandings,
less is seen as "extraneous." Their interactions with loved ones and others
are viewed as an integral part of their efforts at working through the abuse.
Questions that may be relevant during this part of the treatment include:
"So, what's this got to do with the sexual abuse?" or "How do your
interactions with so and so help you feel differently about your past history
of sexual abuse?"
On the other hand, "extraneous material" may sometimes be
introduced defensively in order to keep the group off sensitive topics or to
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preclude self-disclosure. Based on her extensive experience with trauma
victims, Herman (1992) observed that:
Avoiding the traumatic memories leads to stagnating the
recovery process, while approachmg them too precipitately leads to afruitless and damaging reliving of the trauma. Decisions regardingpacmg and timing need meticulous attention and frequent review bvpatient and therapist in concert. There is room for honest
disagreement between patient and therapist on these matters, and
differences of opinion should be aired freely and resolved before the
work of reconstruction proceeds (p. 176).
In a constructivist group, the content of the "extraneous material" is less
important than its function in the sessions. It can be addressed for its
relevance to group process. The clinicians may choose to comment on the
process with such questions as: "^Vhat else is needed to make the group safe
for disclosure?" or "Are we moving too fast?" Such distractions are not
seen as resistance, but as part of the process the group wiU meander through
as it attempts to pace itself.
The group participating in this study first met weekly when they were
most distressed. As things calmed down, the boys asked to meet ever\^ other
week. Had the clinicians not considered this request for less frequent
sessions, it may have alienated the boys, or disempowered them in their
own process of taking control of their own healing.
To symbolize the collaborative process, it is suggested that the group,
clients and clirucians alike, construct the necessary progress notes together,
noting different interpretations as they arise.
206
Eliciting Needs for Stmrture from thp Hmnp
Structure can be helpful for groups or it can be confining. In a
constructivist group, structure is sometimes used as needed to enable group
process to unfold in a safe and sincere way. It is used to help create an
environment in which clients can feel safe to engage in the therapeutic
conversation and to respond to specific needs mtroduced or discovered
during group. To help the clients to identify needed structure, in relation to
a particular problem, a simple question of "What would help?" or "How
can we help?" may elicit some rather concrete responses from the group.
Some boys felt that there were times when they needed us to help
keep them focused and welcomed our "adult authorit\'." A number of the
boys stated that they found "going around the room" essential since it forced
aU members to participate. Although this was a structural move, it ensured
that all members had equal access to participation.
In the constructivist model, the clinicians function as both
"participant-observers" and "participant-managers" (Anderson and
Goolishian, 1988, p. 373). They are not passively watching the group, but
actively shaping it as they hope the client-members will also actively shape
the format, content and process of the group. One example was when the
boys asked the leaders to teach them to meditate so that they could "clear
their minds." At that point, Michael shifted from "participant-observer," to
"participant-manager."
When structured activities are used, they should be integrated back
into the process of the group. From the evaluation interviews, it is clear that
the bo\'s did not like the way in which they had been asked to do the
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drawings of the perpetrator's house. They responded to the request, but
perhaps the exercise could have been more meaningful to them if they had
been given a chance to comment on it and revise it within the group.
Contextual Emphasis
Given the emphasis on use of self in this model, attributes of the
therapists are viewed as directly impacting the group. In particular, the
gender of the therapists can be used as a focal point for discussions. During
the evaluation interviews, conflicting feelings regarding a male /female
therapy team emerged. Several boys had felt uncomfortable taking with a
male social worker who DSS had sent at the beginning of the investigation.
Yet during the interviews, a couple of boys stated that they would have felt
more comfortable talking with a male therapist alone. In the case of these
boys, their interest in working only with a male therapist could have been
interpreted as a move towards feeling more secure about themselves and
less threatened by adult men. Dimock (1988) has found that males who
identifv' with other males in treatment find the connection positive. When
a mixed gender team is used, the question of its appropriateness should be
re-addressed on a regular basis.
During the course of the group, the boys experienced key transition
points. The arraignment, in which they witnessed Bill in handcuffs, was
one key point. In group, the boys spoke of how Bill desen^ed to feel
powerless, to not be able to protect himself as they had felt during the abuse.
They also spoke of the court appearance when the perpetrator went to jail as
particularly significant; it helped them to feel validated. They had all been
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anxious about testifying in front of a courtroom. After court, the>' uere
relieved it was over and appreciative that the various professionals had
been so supportive. All agreed that knowing he was going to jail was an
essential part of their healing. Bill's imprisonment seemed like a balancing
of the books for the boys. In a constructivist model, these key transition
points need to be acknowledged and explored for the meanings they have in
the clients' lives.
One shortcoming of the intervention is that it did not seem to have
much impact on the parents. Future groups should address this issue, since
clearly if the child-victims can experience their parents as exhibiting a sense
of self-efficac>', they too wiU feel more secure. Mrs. Briggs' comments on
how the parents had not experienced any increase in their own self-esteem
is interesting. She felt that she was not able to better protect her children
than before participation in the parents' group, yet she continues to feel that
her family is at risk due to the lack of a father figure. Mrs. Briggs and the
other parents may have been helped more if we had worked more with
them to identify and enlist resources. For both the boys and their parents, an
emphasis on more resource building may have been helpful. The boys
seemed to view one another as resources, as people they could share their
most inner thoughts with. The parents, perhaps due to fears related to
confidentialitv in a small town, seemed to feel more alone.
Co-creating Empowerment
The reader may remember that the bovs felt that we did not achieve a
sense of authority' until we had learned about the perpetrator from them.
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Once we were able to talk of Bill as if we knew something about him, then
we took on a role of being helpful. In this case, the client mem'bers of the
group provided the necessary information that allowed us to be helpful to
them. The coupling of the our expertise with the new understanding of
who the perpetrator was and what had happened helped to create an
atmosphere in which the boys felt that their needs could be met.
In a constructivist model, clinicians acknowledge their relative power
in the system, yet allow the cUents to identify- how they can be helpful.
Often therapists will view clients' advocacy for themselves with outside
organizations as evidence of empowerment and rehise to step in and help.
Yet this image may be founded in theory (or personal mythology) and not
borne out in the real world.
Amundson, Stewart and Valentine (1993) suggested the following
definition of empowerment: "the splitting or sharing of tasks and effort by
co-creating problem definition and co-negotiating solutions" (p. 115). What
is unique to this definition is the assumption that empowerment is a
process of mutual participation by two or more parties.
Mrs. Davis provided an excellent example of this image of shared
participation when she spoke of her problems with the school system. She
had tried telling Doug's school that he needed his room changed because of
the other kids in the class; her requests fell on deaf ears. VVTien she was able
to articulate to Michael what she wanted and why, he was able to advocate
for her. His credentials, gender and socioeconomic status allowed him to
ehdt change through one meeting with the schools. Certainly this could
have been a disempowering experience for Mrs. Davis, but since she viewed
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Michael as merely having taken care of business for her while it clearly
her idea, he became her agent.
Rappaport (1981) observed that "The implications of an
empowerment ideology force us to pay attention to the mediating struchires
of society, i.e., those that stand bet^-een the large impersonal social
institutions and individual aUenated people" {p. 19). In this case, the
mediating structure was the image the school had of a parent (or maybe
Mrs. Davis in particular) as not able to make a judgment about her son's
educational needs.
Transformation of Qient and Ciinirian
In a constructivist model, clinicians need to be sensitive to the
various ways in which people experience transformation. For instance, only
when the boys did the drawings of Bill's house did we become aware of how
key symbols, such as a jar of Vaseline, remained poignant symbols of the
trauma. Two boys, in particular, seemed to have graphic memories of the
house and various scenes. The conversations of the group did not seem to
have the intensit}' of the graphic depictions.
The group may have been more helpful to these boys if their primary
means of encoding the abuse, through visual memory, had been given
more room to develop. Discomfort with the drawings may reflect the
inability the boys felt of using the drawings for transformation. Any
expressive techniques that would have allowed more of a sense of
movement may have been more helpful, such as to turn their "snap-shots"
into "mini-movies." This is not to suggest that all future groups should use
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this technique, but that the clinicians should be aware of developing ways
with the participants that will create a sense of movement and
transformation of the experiences.
A group founded on constructivist principles allows members to
express conflicting and contradictory feeUngs regarding the abuse. Many
psychoeducational groups are organized for the participants to address
feelings of victimization, of hurt, and of anger, but perhaps, (to the
discomfort of therapists), the grieving that many victims experience for the
abuser, but not the abusive acts, is not allowed into discussion. More
commonly the grief work is converted into anger at the breech of trust,
rather than as sadness for the loss of parts of the relationship.
This brings up the necessity of facilitation of this group by two
clinicians. The clinicians need to have one another to help explore together
how their participation in the group affects them. The clinicians as well as
the clients are transformed by the experience. Before engaging in a
constructivist intervention, the clinician must ask herself how much she is
willing to let go of her assumptions to adjust the agenda to that introduced
by the participants. The clinician must be willing to tolerant some chaos and
meandering as the focus of the group begins to emerge.
Summary and Reflections on a Constructivist Model
A model of treatment employing constructivist principles places an
emphasis on relationships and process. It incorporates much of the clients'
present lives while acknowledging the past trauma. From the first session,
expectations for change and movement are set. From the beginning, the end
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is acknowledged as a way of implying faith in the clients to work through
the abuse.
The group will be asked to observe its own process and to think of
how change will occur. Consequently, the agenda may change from session
to session, as the clients tWnk of new items or revise old ones. The
clinicians will not adhere to a preset agenda, but rather help track the
discussion of the group and help the group bring forth its own agenda.
In a psychoeducational model, the therapist often takes center
position with the clients along the circumference of the circle. Processing of
the group often goes through the therapist. In a constructivist model, one
goal is for all members to be able to take the center position. The therapist
may move to the circumference as a client-participant enters the center and
manages the conversation.
This is not to say that the clinicians will never use their expertise.
They will use appropriate structure and direction to assure process and
equal opportunity for all to participate. Their particular training mav give
them skills to bring to the group, but it does not set them up as experts
w^hose opinions cannot be challenged. Opinions will be acknowledged as
opinions, not set forth as clinical, objective assessments. A constructivist
perspective can be useful when tr\'ing to offer other points of view without
feeling that the client has to accept the therapist's interpretation, least it be
termed "resistance." In cases in which there is no danger of ongoing abuse,
it provides a means of allowing the clients to participate in their own
healing and to develop a sense of control and empowerment.
One of the difficulties of employing a constructivist perspective is
that sometimes it may be at a risk. In the case of Jim, who several people in
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the community believed to be quite depressed and possibility suicidal, it
could have been a tremendous risk to accept his statements that he did not
feel at all depressed. When issues of safety are concerned, it would seem that
a constructivist model needs to be employed cautiously and to be re-
evaluated continuously. Consequently, it may not be appropriate for cases of
incestuous abuse where the victim and perpetrator may continue to have
contact.
Since working from a constructivist perspective means that the
therapists do not work from a position of power, it may be easier m some
cases to do so when there are other professionals who are specifically
involved to function as agents of social control. The clinician who chooses
to use a constructivist perspective in such a case may find that the agents of
social control (i.e.: social workers, probation officers) are confused by their
refusal to work from a position of power and control. Case management
with the other service providers is essential to define the various roles.
In this study, the developmental ages of the clients clearly affected
how involved they felt in the process. This raises two questions. First of all,
it must be questioned whether the younger boys were not as ready
cognitively to work in a collaborative framew'ork. Secondly, given the
power differential between children and adults, which begins to lessen in
adolescence, the constructivist approach may not be comfortable for them.
Clients will be expected to discuss other facets in their lives; they will
be viewed as whole beings w^ho have suffered unfortunate circumstances
rather than as "victims." Their past abuse will be addressed within an
imderstanding of the context of power; they will be encouraged to pursue
ways of feeling more in control of their lives and not blamed for societal
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situations that have led to disempowerment in the past. The reader who
chooses to work with this model is urged to use it, modify it and abandon it
as makes sense. In the words of Amundson, Stewart and Valentine (1993):
...
in the whirlwind of hiUness we may seek to reify or preserve
our msights beyond themselves. Full of our wondrous insight we
leave Uttle room for anything else. What once opened space and
expanded our minds now leaves Uttle room for more of ourself or
the other person. Power and certainty- may seal off what was once a
vital, enabling, and creative process (p. 114).
Impact of Research on Researcher
Throughout this study, I have been impressed with the participants'
wiUingness to talk about the groups and to reflect on parts of their Hves that
have been painful. The transcription of the group interview with the boys
necessitated playing sections over several times to catch it all. Several
portions dealt with the boys' past fears of the perpetrator, of their worries
that he would kill them. Going over this a few times on the tape created a
certain eeriness. That night, for the first time, I dreamt of the perpetrator.
For me, it was a revelation of how much clinicians, in self-defense, probably
block out what their clients tell them. To hear the fear in their voices, alone
while up late at night, clearly impacted me differently than when distracted
by visuals and the boys' own efforts at distraction during group.
Playing back the tapes also alerted me to how much Michael and I
must have missed during the groups. It became clear in listening to the first
round of interviews that there were times I was ready to move on before the
participants. How often this happens in therapy can only be guessed.
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I am also impressed, and humbled, by the resilience of one of the boys
in the face of never-ending adversity. Truly Mark has risen from the ashes.
He offered his poem "Life" to the researcher during the end of the study:
I got screwed over once,
I got screwed over twice,
I got screwed over three times.
Oh how nice,
I got beat by dad,
I got disowned by mom,
I got raped by Bill,
Oh sob, sob.
But now you see.
My life was hell.
But I turned it around.
And made it well.
216
APPENDIX A
INFORMED CONSENT
I am currently conducting an evaluation of the group counseling that my co-therapist
and I. Lynne Keilner, lead with your son in the fall of 1992. This study will help us to
gain some feedback on what was helpful and what was not helpful for the boys and
their families. Ultimately, this information will help us to design more effective group
treatment in the future. The evaluation is intended to access the effectiveness of the
intervention and not to make assessments of individual clients. The researcher also
requests permission to use data generated from the interviews in her dissertation,
which is required for the Ph.D. program in Counseling Psychology at the University of
Massachusetts at Amherst where she is currently completing a degree.
The study involves four sets of interviews: One with each family; one with the boys as a
group; one with the parents as a group and a follow-up interview with each family in
which the researcher will share her interpretation of the data and check with each
family for its accuracy. Also, during the first interview, each child and one parent will be
asked to complete a nine item questionnaire; this should take about 10 minutes.
Participation in this study is completely voluntary and any family member may
withdraw from the study at any time. Your time is greatly appreciated and preliminary
findings of the research will be available to you as the evaluation progresses.
To assure accuracy in recording your responses, interviews will be audiotaped; these
tapes will be used for research purposes only and will be held in strict confidence.
All information will be strictly confidential; pseudonyms will be used to protect the
identities of the participates and all identifying information will be disguised to ensure
the privacy of the participants.
Because these inten/iews may raise sensitive issues or stir up uncomfortable
memories, if at any time dunng the course of the evaluation process, any family
member experiences distress, the researcher will be available to work therapeutically
with the c!ient(s) or to make an appropriate referral.
In signing this form, I am also giving permission for my minor child, to
participate in the study. I understand that I or my child may withdraw my permission at
any time, in writing, prior to completion of the dissertation. Upon completion, a
summary of the results will be available to each family desiring one.
Witness, Date Child Participant, Date
Parent or Guardian, Date Parent or Guardian, Date
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APPENDIX B
SEMI-STRUCTURED INTERVIEW VVITH FA^^LIES
The following outlines the specific questions that will be posed to each family
in the intial fanuly interview. Although currently grouped by research
questions, they may need to be re-organized to lend coherency to the
interviews.
2. Have the bovs regained a sense of increased empowerment as a
result of their participation in the group?
~ If your son were to be approached in the future by someone who
wanted to touch him, perhaps after buying him a pizza or some cigarettes,
what do you think he would do?
~ What understanding do you have of what happens in the boys'
group? Has it been helpful? If so, what has helped? What did we miss?
— Have there been any ways that your son has changed that you
attribute to the group?
3. Have the parents felt that they haved been instrumental in helping
their sons to deal with their abuse? What role has the constructivist approach
of the clinicians played in that?
—WTiat did you view as your role once you leaned about your son's
abuse?
—What do you think that you did that was most helful to your son?
—What would you have liked to have done?
— What role did you feel that police expected you to play? The courts?
The doctor? My co-therapist and I?
5. How were the groups similar or different from what you expected?
— When you were first told that some people from the mental health
clinic were coming in to help, what did you expect? How has what we
provided been similar or different from what you had expected?
- How has having a male /female therapist team affected you? Your
son?
- Has holding the sessions at the Center, rather than at our office,
made a difference? If so, how?
- What suggestions would you have for other programs, if we were to
do this again? What would you keep the same? Change? How would you
describe it to another parent?
218
APPENDIX C
SEVn-STRUCTURED INTERVIEW WITH THE BOYS
The following outlines specific questions that will be posed to the boys as a
group. Although currently grouped by research questions, they may need to be
re-organized to lend coherency to the interviews.
1- Have the bovs experienced a relief from the standard symptoms of
PTSD and / or sexual abuse typical of male victims?
In group, the boys will be asked to compare and contrast the following
behaviors between now and a year ago:
— Frequency and content of nightmares.
— How they release anger?
— Frequency of fights with parents, friends, siblings?
~ Discomfort with personal criticism, discomfort if someone were to
call you a homosexual, or a "fag."
— How much do you blame others for what happened? Blame
yourself?
— How often do you have flashbacks?
— How many times a week do you think about Bill (the perpetrator)?
What are some of your most common thoughts about him?
— Do you believe that BUI will somehow manage to "get back at you?"
— WTien did you start to realize that you were beginning to leave this
behind?
2. Have the boys regained a sense of increased empowerment as a
result of their participation in the group?
(to the boys)
~ What would you do, if say a gym teacher, tried to touch you in a way
that you were not comfortable with? Would you teU anyone? Who?
— What would you tell a friend, if he were to come to you and tell you
that he was being sexuaUy abused?
— Has holding the sessions at the CAC, rather than at our office, made a
difference? If so, how?
— Do you feel hopeful about your future/ What do you think your
4. How do the boys perceive the involvement of others in helping
them to come to terms with the abuse?
~ How did your parents react when they first learned of the abuse?
~ Do you and your parent(s) ever speak of the abuse now? If so, what
do you talk about?
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- Have people reacted the way you had expected them to. If so vvho^How have they reacted? If not, who?
-- What was it like talking about the abuse with each other in thegroup? How about when you talked to one another outside of group^
- Has any one made it harder for vou while dealing with this?
- Who's been helpful? How?
- What would be helpful to other boys, if they were to find themselvesm a similar situation?
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APPEXDIX D
QUESTIONNAIRE FOR THE BOYS
1. Do you ever have nightmares about Bill? If so, how often?
2. Have you been better able to control your anger in the last six months?
Not at all Somewhat Most of the time
3. Do you still feel like Bill has power over you and would try to hurt you
again?
4. Do you ever have flashbacks? If so, how often?
5. Do you find yourself feeling down sometimes? If so, how often?
6. Do you ever worry that someone else will sexually abuse you?
7. How much of the incident(s) with Bill do you feel you have left behind?
(Please give a percent.)
8. What are 3 things about your future that you feel hopeful about?
9. Do you ever use alcohol or drugs to get your mind off what happened with
Bill? If so, how often? And what do you use?
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APPENDLX E
QUESTIONNAIRE FOR THE PARENT(S)
1. Are you aware of your son having any sleeping problems? If so, please
describe.
2. Has your son done a better job of controlling his anger in the last six
months?
Not at all Somewhat Most of the them
3. Does your son ever speak as if he was still afraid of Bill?
4. Are you aware of your son ever having flashbacks of the sexual abuse?
5. Do you notice your son ever feeUng depressed?
6. Has your son regained trust in others?
7. How much of the Lncident(s) with Bill do you believe your son has left
behind? (Please give a percent)
8. What are three things about the future that you belief your son is looking
forward to?
9. Do you belief you son ever uses alcohol or drugs to get away from his
memories of the sexual abuse? If so, how often? What do you think he is
using?
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APPE\T)IX F
REVISED QUESTIONS FROM INTERVIEW WITH THE BOYS
Check researcher's overall impressions from past interviews;
Basic purpose was to allow them to "talk", to "chill out"; some felt
they didn't have enough time to talk.
Much of the work happened outside of group. One boy described the
clinicians' role of witnesses to their process. What do other boys think?
Could the clinicians have done anything to bring the processing going on
outside of group into group more? Would it have been helpful?
A couple of boys viewed the clinicians as providing another
perspective, seeing things differently, commenting on what they were
talking about themselves throughout week. How do the other boys view the
therapist?
Was Bill going to jail as turning point for you? Did it help leave
behind the abuse? Did it also allow to express the depth of distress?
Should the boys have been split into two groups by age?
Although most of the boys did not like the structured activities, were
they helpful?
In what kinds of ways did different members of the group lead it?
Should future group include a sex education component?
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